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‘RATIONAL CORRECTIVE AGAINST 
bruthe 


Haemorrhage of the gums, popularly referred to as “pink 
tooth brush”, is one of the symptoms of scorbutic affection 
indicating the deficiency of Vitamin C. 


T.C.F. Vitamin C Tablets (lLascorbic acid) act as an excel- 
lent cell tonic through the regulation of cellular metabolism 
and the maintenance of inter-cellular substance. 


Indicated in all forms of scurvy, anacmias, infectious discases 

(pneumonia, catarrhal infections, typhoid, small-pox, etc.), 

coeliac disease, faulty bone and tooth development. To 

— healing of wounds and fractures. During pregnancy, 
tion and periods of bodily exertion. 

Packings : Bottles of 25, 100, 500 and 1,000 tablets. 


T.C.E. 


VITAMIN ¢ TABLETS 


Product of t 
TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY 
Sole Distributors + 


W.T. SUREN & CO., LTD., P.O. BOX 229, BOMBAY, 1. 
Branches : CALCUTTA: Box 672. MADRAS: P.O. Box 1286. 
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CONTINENTAL LABORATORIES LTD 


101 GREAT RUSSELL STREET 


LONDON, W.C.1 


Npocialities 


® TAXOL 
Physiological treatment of constipation 


® URALYSOL 


Solvent and Eliminator of pathological 
uric acid 


® LACTOBYL 
The original bile salt preparation 


® CODOFORME BOTOL 


Codeine-bromoform anti-tussic in 
tablet form 


® CAROVIT 
Chlorophyll-beta carotene 
complex 
FULL DETAILS 
ON REQUEST 


DISTRIBUTING AGENTS: 


KEMP & CO., LTD., 

ELPHIN HOUSE, PARBHADEVI, CADELL ROAD, BOMBAY 28 
also branches at 

CALCUTTA - DELHI - NEW DELHI - MADRAS 
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hen everything seems to go wrong 


For patients who are nervy and run-down — patients who 
are ‘ out of sorts’ and whose symptoms indicate the need 
for a general tonic —Livogen is the rational tonic. Its 
content of yeast extract, and standardised amounts of 
vitamin B, and nicotinic acid assist the effective utilisation 
of food whilst the liver extract B.P. plays a part in the 
correction of anemic conditions. Livogen, therefore, sup- 
plements the re- 


om w bLIVOGEN 


Trade Mark 
Available in bottles of 4 A. oz. and 16 fl. oz. 


For chronic 
dietary deficiencies | or viumin 


conditions is seen in the preva- 


lence of such symptoms as 
loss of appetite, constipation, susceptibility to influenza, 
tonsillitis and other infections and, less frequently, to more 
acute manifestations such as rickets, scurvy, beriberi, night 
blindness etc. The need for extra-dietary administration of 
vitamins is apparent and Multivite provides the four most 
essential vitamins — A, B,, C and D,—in adequate and 
balanced amounts. Two pellets provide the normal daily 
adult requirement. 


Bach peliet contains 

MULTIVITE 
160 vitamin B, 
250 i.u. vitamin C Trade Mark 


250 i.u. vitamin D Botthes of 30, @ and 1000 pellew 


Details of dosage and other information on request 


THE BRITISH DRUG HOUSES (INDIA) LTD. 
P.O. Box 1341 BOMBAY P.O. Box 7882 CALCUTTA 146 
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« powerful antihistaminic activity 
* absence of undue toxicity 


—on both counts the antihistaminic of choice is 


= ANTHISAN’... _........ 


A high proportion of satisfactory results is regularly obtained with 
‘Anthisan’ in the following conditions :—hay fever, vasomotor rhinorrhoea, 
} angioneurotic oedema, serum sickness and anaphylactic shock, 
allergic skin manifestations, sensitization reactions to 
penicillin, streptomycin, liver preparations, sulphonamides, 
barbiturates, diamidines, and metallic compounds including 
. those of gold and antimony, 


Topical application of * Anthisan ‘ neutralizes the local superficial effects 
of histamine, whilst its marked analgesic properties justify its use 
in all conditions associated with pruritus. 


QUR MEDICAL INFORMATION DEPARTMENT WiLL BE PLEASED TO SEND 
A COPY OF THE MEDICAL BOOKLET ‘ANTHISAN” ON REQUEST 


supplies: 
Sugar-coated tablets ; 

Containers of 25 and $00 x 0-05 Gm. 
25 and 500 x 0-10 Gm. 


per cent solution; 
} Boxes of 10 x 2 c.c. ampoules 


Elixir (each teaspoon‘ul contains 0-025 Gm.) 
4 02. botties 


Cream: | oz. collapsible tubes 


manufactured by @ 


MAY & BAKER LTD-DAGENHAM 


Distributed by May & Baker (India) Led. 
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in all B, deficiencies 


Apart from the gross deficiency state of beri-beri, 
* conditioned ‘ deficiency of vitamin B; gives rise to 
symptoms of very diverse nature. Neuritis (particularly 
alcoholic neuritis), involutional depressions, gastro- 
intestinal atony, anorexia end certain cardiopathies are. 
typical. In most cases, specific By therapy gives such 
rapid response as to be dramatic. 'Berin', the Glaxo 
preparation of aneurine hydrochloride, provides a 
precise and calculable means of vitamin B; administra- 
tion. ‘ Berin ' may be given by mouth. or injection. 


BRAND ANEURINE HYDROCHLORIDE 8.7, 


iN For severe cases 


1 cc. containing 25 mg, and 80 mg. 
In boxes of 6 and 100. 

: 2Smg., 50 mg, and 100 mg. per og 
In 10 cc. rubber-capped phials, 


Tablets: 3 mg. 5 mg. and 10 mg. 
In bottles of 25, 100 and 1,000, + 


@ GLAXO LABORATORIES (INDIA) Bombay Calcutta Madras & 
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60 YEARS OF EXPERIENCE & SKILL 


POWELLS LIMITED 


SURGICAL INSTRUMENTS, 
MEDICINAL SPECIALITIES 
AND PHARMACEUTICAL 
PREPARATIONS 
POWELLS B.P. TINCTURES well-known for purity, strength 
and uniformity. 
Contractors to Government Medical Stores, Government, State, 
Mission and Private Hospitals all over India, Burma and Ceylon. 


Charges _Competitive 


ERVIC E 7 


counts 
INSTRUMENTS 

& is our pledge that in all our dealings with 

Hospital our clients—Hospitals, Surgeons, Physicians 


all over India—we shall continue to work 

EQUIPMENT earnestly to serve them better, give them always 

& better value, fill their orders accurately and 

Day-to-day as far as possible completely and always forward 

them with the utmost speed by the cheapest 

SUPPLIES and quickest route, so that the right goods are 

RUBBER GOODS 


ENAMELWARE 
ETC. 


BOMBAY SURGICAL CO. 
TELEGRAMS, “sUrcico NEW CHARNI ROAD, BOMBAY—4 
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ADVANTAGES FOR YOUR PATIENT 


aqueous » yet only | injection a day 
aqueous » minimal pain .. . no oil—no wax 


aqueous » prolonged therapeutic blood levels 


ADVANTAGES FOR YOU 


no significant loss of potency. In powder 


frigeration, or a week at room temperature, 
stable tor a year. 
aqueous » syringe and needle need not be dry; 


aqueous » easily suspended .. . stable for 21 days under 
age minimized. 
@queous » syringe and needle easily cleaned. 


a dry powder for the preparation of an aqueous suspension 


Cry 


» single-dose vials of 300,000 units with and without diluent 


multiple-dose vials of 


1,500,000 and 3,000,000 units 


A LEADER IN PENICILLIN RESEARCH ANO MARUPFACTURS 


SQUIBB 


LTD 


MARTIN & HARRIS, 


ives: 


Representat 


MADRAS, DELHI, KARACHI, CHITTAGONG, RANGOON 


CALCUTTA, BOMBAY, 
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MALGHAM 


‘SPOT-O-LITE’ minor 
SHADOWFREE 
LAMP 


The Malgham Spot-O-Lite Shadowfree Lamp 
has a rotable reflector, very richly nickel-plated 


—18 inches in diameter—and telescopic 


stand with castors. 


Made and Sold by 


MALGHAM BROTHERS 


26, OLD CUSTOM HOUSE ROAD, FORT, BOMBAY 
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Bacillary & Amoebic Dysentery 


and in subsequent 
convalescence, the ulcerated condition of the intestine 
makes for poor digestion and sbsorption. Some attempt 
must be made, however, to cater for the body's energy 
fequirements without putting any undue strain on the 
digestive organs. 


This condition calls for an easily assimilable protein 
food which can supply the nitrogen needs of the body. 


Brand's Essence of Chicken is @ 
Arstclass qrotein of animal origin, 
Being partly hydrolised, it is capable of 
easy ingestion, digestion and absorption. 
it is extremely palatable and may be 
taken either as a jelly or a liquid. It is an 
ideal means of supporting 
convalescence and restoring 
@ positive nitrogen balance. 


GRAHAMS TRADING CO. (INDIA) LTD. 
Calevtta @ Madras @ Bombay 
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AN ORAL TREATMENT FOR FILARIASIS 


* Banocide,” a new organic compound free from metallic elements, is markedly 
active against filariz, particularly Wuchereria bancrofti and Onchocerca volvulus, 
when administered orally. It is particularly effective in dealing with microfilariz, 
and, even in moderate dosage, causes their rapid disappearance from the blood 
stream. As shown by animal experiments, the toxicity of the compound is low. 
Its stability is unaffected in hot climates. ‘Banocide' is issued as compressed 
products of 50 mgm. in containers of 20, 100, 1000 and 5000. 


*‘BANOCIDE. 


DIETHYLCARBAMAZINE -4- methyipiperesme citrate) 


SURROUGHS WELLCOME & CO., LONDON 
(The Weitcome 


im Engiond) 
AND cookK’ BUILOING, HORNEY ROAD, BOMBAY 


Christy Surgical Blades 


CHRISTY Surcied Bindes ance, and are already specified exclusively 
manufactured in tradition of First many of the country’s a 

CHRISTY biades make friends quickly—and hold teed by the S0-year-old-firm which makes 

them permanently because they have the sensa- CHRISTY blades are made in 8 sizes: 10, 11, 12, 
tional new ‘ wire’ cutting edge. This remarkable They are packed 6 toa pack. 
edge was developed after months of constant CHRISTY 

research and Ly test cuts smoother and with st. handles. 


less pressure than old type ‘razor ' edge blades. CHRISTY handles are made in sizes Number 
CHRISTY biades are rapidly growing in accept- 3, 4 and 7, and are packed 6 to a box. 


Over 1,500,000 sold in less than 18 month: 


Desler or Sele M. SHAH & COMPANY 


‘Kent House’ 
Sandhurst BOMBAY 4 - P 33, Mission Row Extn., CALCUTTA 
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Behind Every 
: 
Christy Blade 


Telegrams: ““SUCCOUR” 


Let us have your enquiries for 
DRUGS 
CHEMICALS 
LABORATORY APPARATUS 


DRESSINGS 
INSTRUMENTS 


We can supply at reasonable prices 


THE C.M.A. 
HOSPITAL SUPPLY AGENCY 


DHAPLA BUILDING, GOVERNMENT GATE ROAD 
BOMBAY 12 
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During the # number of eminent authorities have 
“Sulphamezathine’ and have drawn 


SULPHAMEZATHINE 
PREPARATIONS 


Sulphamezathine’ Pow- 
der; Containers of 25 and 
soo Gn. 
‘Sulphamezathine’ Pow- 
der: (Sterilised): Contain- 
ers of 25 Gm 


hine’ 
lets (each 0.5 Gm.): 


Tab- 
): Con- 
tainers of 25, 100 and 


‘Sulphamezathine’ Oral 
Suspension (: Gm. in 2 
fuid drachms): Bottles 


of 100 


Sul hine’ Lozen. 
érs of 25, 100 and 500. 


oss, hine’ 


of 


Descriptive Wterature and price list supplied on request 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 


CALCUTTA BOMBAY MADRAS COCHIN KANPUR NEW DELHI 


- 


IMPERIAL CHEMICAL INDUSTRIES (EXPORT) LTD. 
= Gea (A subsidiary company of Imperial Chemical Industries Ltd.) 


RARACHI CHITTAGONG RANGOON COLOMBO 
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CHRISTIAN Mepicat AssociaTION or INDIA, BURMA AND CEYLON 


MEMBERSHIP 

The membership of the Association shall be open to Christian medical 
men and women who hold a recognized qualification in Western Medicine 
registrable in India or its equivalent. Membership implies full sympathy 
with the main object of the Association, defined as the prevention and relief 
of human suffering and the pursuit of measures for the promotion of health 
in the spirit of Christ in the extending of the Kingdom of God. 

Entrance fee, required from all members, is two rupees with the exception 
mentioned below. Annual dues are seven rupees in advance; but when there 
is more than one member at the same address, up to a maximum of three 
members may combine to share one Jouenat if so desired. The rates then 
will be for two members to one Journat Rs. 9 per year, for three members 
Rs. 11 per year. Those desiring group membership should apply in groups 
of two or three sending the amount indicated and the names of the members. 
indicating in whose name the JouRNAL is to be sent. When a member is on 
furlough and payment is to be paid in other currencies: America $2-75, 
Europe 9s. 6d. Pakistan Rs. 7. 

An exception is made for members whose monthly salary does not exceed: 
Rs. 100. For such the entrance fee is eight annas, and the annual dues are 
five rupees and eight annas, except that when husband and wife are both 
members the entrance fee will be eight annas each and the total annual dues 
will be six rupees, with the provision of one JourNAL only. 

New members shall be proposed by one member of the Association. 
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accumulated in more than eleven 
years’ world- experience 
covering every philis therapy, 
world's leading arsenical. 


Clinical use of Mapharside—-by any 
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Assembling sections of mobile quarter for the use of T.B. (or other) 
patients. Each panel is approximately 4 x 7 feet. The total weight 
of the house is about } ton (1000 Ibs)—it cost us about Rs. 400. 
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Hon’BLeE KajKUMARI Amrit Kaur, Rev. BisHop 
J. W. Picketr anp Dr. V. 
on the platform in front of the New Building of the 
(. 5S. Hospital shortly before it was declared 
Officially open 


RaAJKUMARI AMRIT Kaur aT 1HE Nurses’ 
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RajkuMARi Amrit Kaur anp Dr, C. V, 
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of India, Pakistan, Burma and Ceylon 
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The Seventy-fifth Anniversary 
of the Clara Swain Hospital, Bareilly, U.P. 
October 20-21, 1949 


From dawn to dusk on Thursday the 2oth and Friday the 21st of 
October there was constant activity at the Clara Swain Hospital. Early 
on Thursday parties went to the railway station to welcome the guest 
of honour, Rajkumari Amrit Kaur, Minister for Health to the Govern- 
ment of India and to convey her to the Ladies Bungalow on the Hospital 
compound. Although she gave generously of her time for municipal 
and public functions in the city itself, this was her home and she became 
one of the family whether at the dining table where most of the staff and 
guests ate or in a group about the piano singing hymns and carols. Her 
gracious manner and her ready accessibility for conference or conversation 
endeared her to all. Her inspiring addresses were the outstanding feature 
of the celebrations which marked the 75th anniversary of the founding 
of the Clara Swain Hospital and the opening of the Silver Jubilee Building 
containing the Fred M. Perrill Memorial Block. 

A few hours later by plane from Delhi came Mr. and Mrs. John 
Steeves of the American Embassy. The Rt. Rev. J. W. Pickett, Senior 
Bishop of the Methodist Church of Southern Asia with Mrs. Pickett was 
also present and took a prominent part in the ceremonies. The Christian 
Medical Association of India, Pakistan, Burma and Ceylon was represented 
by its Secretary, Dr. E. W. Wilder, and among the many doctors, nurses 
and missionaries from other stations none travelled farther than Dr. 
Sherwood Hall, Medical Superintendent of the Mission Tuberculosis 
Sanatorium at Madar near Ajmer. 

As the functions did not commence until the afternoon, the morning 
of the 21st was spent largely in inspection of the Hospital by Rajkumariji 
and others of the guests. She evinced equal interest in the construction 
of the new block with its natural air conditioning system, the layout of 
the theatres and their equipment, some of it ingeniously home-made, 
and the classes in nursing and laboratory training which she saw going on. 
She was particularly enthusiastic about the proposed course in Hospital 
administration destined to relieve medical superintendents of routine duties 
and to enable them to devote more of their time to professional service. 
With her natural keen concern over housing and. her interest in 


1 See also page 189. 
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152 The Journal of the Christian Medical Association 
prefabricated houses she spent considerable time studying the Barcilly 


The anniversary celebrations were inaugurated by a scientific meeting 
held in the assembly hall of the new block to which doctors, nurses and 
medical workers from the city were invited. Dr. Sherwood Hall pre- 
sided and after his introductory remarks called on the Hon'ble Rajkumari 
Amrit Kaur to present her paper on “Tuberculosis Control in India.’”* 
Following this, Dr. D. F. Ebright, Chairman of the Committee on Audio- 
Visual Aids of the Christian Council of India and Pakistan presented 
two exceptionally good medical films through the courtesy of the British 
and U.S. Information Services. 

The Nursing Service was then “at home” to the guests in their airy 
courtyard. While they served a delicious tea Rajkumari circulated freely 
among the tables chatting with the guests. 

As darkness fell Dr. Ebright projected a number of more popular 
health films as a prelude to the public meeting in commemoration of the 
Seventy-fifth Anniversary of the Founding of the Clara Swain Hospital. 
This meeting, attended by a large group of prominent townspeople, was 
held in front of the original building built by Dr. Clara Swain, Dr. 
Charles V. Perrill, Medical Superintendent presided. In introducing the 
two honoured guests, Rajkumariji and Mr. John Steeves, he emphasized 
the international aspect of the assemblage and the way in which the gifts, 
interest and service of America and India had been combined in this 
institution. Amidst applause he announced the generous gift of Rs. 50,000 
toward the construction of a new Out-Patient Department from Kunwar 
Murli Manohar of Bareilly. In his response Mr. Steeves gave assurance 
of the continued interest of the American people in the progress of India 
and expressed his hope that the Clara Swain Hospital would continue to 
be a symbol of understanding between the two countries. 

The Hon. Rajkumari Amrit Kaur expressed her sense of privilege in 
being present at these 75th anniversary celebrations. Although her work 
often took her to the large cities, it was in the rural areas where the need 
was so great and the facilities so few that her interest lay. Paying a 
tribute to Clara Swain who had travelled so far to plant a seed in Bareilly, 
she expressed her hope that this seed which had grown to such an extent 
would continue to expand until its healing ministry touched the surround- 
ing villages. The salvation of the world lay not in power politics and the 
atom bomb, but rather in service on a cooperative basis through the 
World Health Organisation and kindred bodies of the United Nations. 
It was this same spirit of love and service without reference to distinctions 
of race, caste or creed which had characterised Mahatma Gandhi and, 
altho, his life was given in the land of his birth, had made him a figure 
revered throughout the world. 

Bishop Pickett gave the address of the evening on “Clara Swain and 
the Ministry of Healing.” He pointed to her eminence as the first woman 
medical missionary to the Orient in a day when few of her sex entered 
the medical profession. Yet she came from humble parents in a rural 
environment and nothing would probably have surprised her more than 


+ The paper is given in full on p. 156. 
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the distinguished company which had gathered to celebrate the 75th 
anniversary of her coming and of the opening of the Hospital which she 
had established. Like her, the hospital from small and humble begin- 
nings had grown to the present size and increased sphere of usefulness. 
The reason which called Dr. Swain to India and which was the cause for 
the development of this institution lay in the concept of the ministry of 
healing as an essential part of the life of every Christian. If we take 
the Christian life seriously we are compelled not only te love the Lord 
cur God with all our hearts and minds and souls but are compelled to 
serve our fellows as well. This divine urge led Dr. Clara Swain to a 
part of earth farthest from her home. Bishop Pickett expressed the faith 
that the spirit of service arising from this divine call which had character- 
ised the Hospital and its staff since its founding would continue and 
expand in the years to come. 

After functions in the city on the morning of the 21st, Rajkumariji 
returned at 11:30 to take part in the ceremony of dedicating the three 
memorial tablets in the new hospital chapel under construction at the 
time. The simple service was conducted by Bishop Pickett assisted by 
members of the local clergy. The first tablet records the gifts from 
Dr. Wilma Perrill’s own church in Evanston, Illinois, which have made 
possible the construction of the building. The second commemorates 
the Easton Chapel of the Wellesley School for Girls in Naini Tal, after 
which this hospital chapel is designed and from which the furniture and 
some of the fittings were transferred when the school was closed in 1948. 
The third is in memory of Bishop Robinson, father of Mrs. Pickett whose 
interest and assistance the Hospital valued highly. The building itself 
has been long desired and will fill a great need in the life of the institution. 

The closing event of the day and the climax of the celebration came 
that afternoon when a large assemblage of friends and guests gathered 
in the Hospital courtyard for the dedication of the Jubilee Building con- 
taining the delivery rooms, infant nurseries and the Fred M. Perrill 
Memorial Block. Bishop Pickett who presided, called on Dr. Charles 
Perril] the Medical Superintendent who made a statement concerning the 
way in which the new block had developed from the basement, con- 
structed as an air raid shelter in 1942, section by section as money and 
materials became available. Mrs. Fred M. Perrill gave a brief outline of 
the source of the funds. 

In his remarks the Chairman spoke in detail of the research carried 
on by Dr. Wilbur Thoburn of Forman Christian College, Lahore into the 
construction of buildings more adapted to tropical conditions and indicated 
the manner in which these findings had been applied to the building to be 
dedicated. In this way the discoveries of science can be put to \use in 
relieving suffering and saving lives rather than harnessed to engines of 
death and destruction. Rev. Mahboob Masih then read an original poem 
composed for the occasion. Bishop Pickett conducted the simple service 
of dedication following which he introduced the Hon'ble Rajkumari 
(vent Kaur who addressed the audience first in English and then in 

indi, 

Hon’ble Rajkumari Amrit Kaur’s address at the opening ceremony 
of the new building was briefly as follows: 

When I came into the Ministry of Health I was appalled at the lack 
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of facilities for the sick and suffering in this country and I have to hang 
my head in shame when I go abroad and discuss the existing conditions 
in regard to maternal and child-welfare, the low expectation of life, the 
paucity of hospital accommodation, the lack of doctors and other medical 
personnel and the lack of medical aid in our villages where the real India 
lives. I do not know whether those who live in towns and big cities 
realise how few in number they are as compared with the vast majority 
who live in rural India. Whatever the Government does and can do today 
cannot be much owing to acute financial stringency. But I can assure 
you that the Government is fully aware of the needs of the country in 
the vital sphere of health and is in complete sympathy with all plans for 
the expansion of medical aid and relief. As you know the Congress 
Party has throughout been dedicated to the service of the people of this 
country and long before independence came to us the party had formulated 
plans and schemes on all subjects and published them. Their last pamphlet, 
I believe, was on the subject of health. We had indeed dedicated our- 
selves to the work of bringing these plans into practical effect as soon as 
independence was attained. But what is two years in the life of a nation? 
What is even ten years in the life of a nation of 360 million people? 
India is a vast field calling for service from everyone of us. However 
much the state can do, however much the state ought to do and will do, 
1 am sure voluntary help such as that which brought this institution into 
being will always be of tremendous help to us. Because it is through 
voluntary workers that we get that dedication of mind, heart, body and 
spirit which we need in the cause of the welfare of humanity. What is 
a minister except one filled with the desire to serve his fellow men? I 
have been a social worker all my life and as Minister of Health I consider 
myself as the first servant of the people of this country in that sphere. 
Doubts sometimes have arisen as to whether there is any need for 
foreign missionaries in our country now that it has attained its freedom 
from the foreign yoke. I am quite sure that the activities of persons like 
Dr. Perrill will remove those doubts. There should be no doubt in our 
mind that an institution like this is here to serve our people and I know 
that when the Chairman of the Municipality spoke this morning about 
their aid to this institution, he spoke with a sense of pride in it and 
promised that the moment their finances improved they would give the 
institution more material aid. I am one of those who believe that material 
aid will always come forth for any good work and that good causes never 
languish for want of funds. They languish for want of good workers. 
It is therefore our duty to provide those workers. It has filled me with 
pleasure to see that the staff of this institution has as its members men and 
women derived from all communities. It should be so because this great 
art of healing, this science par excellence knows no barriers of race, or 
caste, or color or class. It seeks to serve all and if doctors begin to think 
in terms of their nation or race or class or community, then surely they 
will have forgotten the very basis of their calling. While I want insti- 
tutions of this kind to flourish in towns like Bareilly, 1 would appeal to 
Bishop Pickett and through him to the larger body of persons who support 
such institutions to answer the call of village India which is the real India. 
We have in the Bhore Committee Report plans laid down for what 
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are called Primary Health Centres and I have had the privilege of layi 
the foundation-stone of the first of its kind in ]elhi. The population 
Delhi has increased enormously and its need is jgreat. Because we do not 
have enough room in our hospitals we have to refuse admission to 
hundreds of people who need hospitalisation. The need of the rural 
population is even greater and I feel that my first duty is towards them. 
We have got to go out and serve them. They are crying out for that 
service and I would like to see Primary Health Centres run by people 
like Dr. and Mrs. Perrill who have inspired the people of Bareilly. 1 
would like specially to welcome the young people that have recently come 
out from America to spend their lives in service here. Youth brings 
with it a spirit of adventure, a capacity for adjustment and enthusiasm 
and understanding and fellowship which we want today and which per- 
haps we of the older generation may not always have. I would like to 
see the same missionary spirit and enthusiasm in all our doctors also. 
I am afraid that this does not exist to the extent necessary among our 
people. Every one of us has to be a missionary devoted to the cause of 
serving sick and suffering humanity. Why cannot our men and women, 
doctors and nurses join together and go out into the villages and create 
better conditions of life which the village people deserve and need to be 
given? They have been given an unfair deal in the past. They should 
not be neglected any longer. I was immensely touched the other day 
when I visited a village near Delhi where there was a complete lack of 
medical facilities. I told them that I could not put up a hospital at once 
but that a mobile dispensary would start serving them immediately. They 
said, “Why should the doctor come in a mobile dispensary only to look 
at us for a little while and go away? Why cannot he stay with us?” 
I replied that I had not the facilities to put up the necessary dwelling 
houses for him and his work, and that therefore he would in the mean- 
time go to the village every day and serve them. The next time I went 
there with a publicity van. The villagers, men and women, were thrilled 
to see the health films that were shown to them. But the thing that 
touched me most was their declaration that they were willing to give me 
money and some land for my plans for a hospital. This spirit of co 
operation exists in all our villages. We must therefore do our utmost 
to help them and thus render the best service to India. There is no 
reason whatsoever why we should not welcome anybody from outside who 
wishes to come and serve our people. Such people not only help us but 
also help to remove the barriers that divide nation from nation. Such 
barriers can be removed best through service and I already see an example 
of such service here. As I have already said, 1 welcome the workers in 
such institutions because of their spirit of service and dedication because 
they try to live up to the beautiful dedicatory words that you heard 
Bishop Pickett read out to you a little while ago. 

I am very happy to find institutions like this giving training for girls 
to become nurses. We are very badly off for nurses and we must do 
everything possible to train more and more. When I was in England 
last July I told them of our need of them. I asked them how many they 
had in proportion to their population. One to 300 of their population, 
they said. When I told them that I had one to 43,000 of our population 
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they were naturally greatly shocked! I blame the medical profession 
greatly for not having taken up the cause of the nurses as they should 
have done. They are overworked, underpaid and their quarters are often 
not habitable. All the same I look forward to the time when there will 
be innumerable Florence Nightingales all over this land of ours who will 
take the torch of light and relief to the darkest corners. We want girls 
with a little lesser training too, nurse-aides as they are called in the U.S.A. 
I am glad that girls now are becoming more and more willing to come 
forward for the nursing service. It is our duty to make the service 
attractive. I am not so worried about the lack of doctors as I am at the 
paueity of nurses and other ancillary personnel. This institution is train- 
ing such personnel. I am happy to know that and I have great hopes that 
not only will the Clara Swain Hospital continue to flourish but it will be 
the means of inspiring the necessary love, devotion, faith and courage 
among all those that are dedicated to the ministry of healing. I wish its 
labor and love every success. 

I now have great pleasure in declaring the new building open. In 
conclusion let me thank you for having given me the opportunity of 
sharing with you the joy and happiness of these celebrations and of 
paying my tribute to those who have made this good work possible and 
to those who are carrying it forward and especially to Dr. and Mrs. Perrill 
for the marvellous work that they are doing for the people of the town 
atid district of Bareilly. 


Tuberculosis Control in India’ 
Hon. Rajkumar: Amrit Kaur, Minister for Health, Delhi 


_ | am sorry that none of my colleagues was able to accompany me 
today and that therefore the duty of reading a paper on program for 
combating tuberculosis has fallen on me. Mine is of course a layman's 
point of view but the medical men and women present will, I know, take 
it as coming from one who is naturally deeply interested in fighting a 
disease which is causing such grievous sorrow and suffering in our country. 

So long as man led a nomadic life in caves and jungles, more or less 
like the lower creation, dominated and actuated by primitive instincts 
rather than by intellect, he probably remained free from many of the ills 
which civilisation brings in its wake. Indian civilisation goes back to 
thousands of years ago. It is only natural, therefore, that a disease like 
tuberculosis which may be said to go hand in hand with civilization has 
been prevalent in India from ancient times. The writings of Ancient 
India provide incontrovertible evidence of the prevalence of tuberculosis 
in that far away period. In the Rig Veda there is a hymn consecrated to 
the cure of Yekshma, which is but another name for tuberculosis. As 
long ago as 1829 Conwell stated that it was a generally recognized error 
that pulmonary tuberculosis in India was rare. And yet many large 
areas remained practically virgin soil for tuberculosis until a few decades 


+ Read at the 75th Anniversary Celebration of the Clara Swain Hospital, Bareilly, 
October, 20-21, 1949. 
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ago. With increasing urbanisation and industrialisation and the conse- 
quent increase in the density of population in many areas the disease has 
threatened to assume epidemic proportion during recent years. From 
the point of view of public health, next to malaria, it has become the most 
important problem which the health authorities in India have to face. 

During the last 40 years sporadic attempts have been made from 
time to time to tackle it. On the basis of the recommendations made by 
Sanitary Conferences held in 1912 and 1914 the Government of India 
through the Indian Research Fund Association appointed Dr. Lankester 
as Special Officer to make a survey of and study the tuberculosis problem 
in India. He submitted his report after two years of enquiry. Alas that 
no action was taken by the Government of India on the report except the 
usual formality of forwarding copies of it to the Provincial Governments. 

It will always redound to the credit of te different Missionary Socie- 
ties working in India that they were the first to establish sanatoria for the 
treatment of tuberculosis in different parts of the country. The London 
Mission Society established a sanatorium in Almora in 1908. The Con- 
sumptive Society of Bombay opened one in 1909 at Dharampur in the 
Simla Hills. A sanatorium with 50 beds was opened at Parel by the 
Anti-Tuberculosis League of Bombay. A sanatorium which was started 
on the simplest lines at Madanapalle in South India was moved in 1915 
to its present location at Arogyavaram where it has grown up to be one 
of the premier sanatoria in India. The American Methodist Mission 
established in 1906 an open air institution at Tilaunia near Ajmer. It 
was only natural, however, that these should be efforts which provided 
facilities for the treatment of tuberculosis rather than for its control. 

Bengal was, perhaps the first Province to adopt an organised extensive 
dispensary scheme though Bombay City was the first to have a dispensary 
of its own. A substantial advance was made after the establishment of 
the Tuberculosis Association of Bengal in January, 1921, Several anti- 
Tuberculosis dispensaries were established in Calcutta and its suburbs, 
Indeed the Bengal Tuberculosis Association has done very fine work in 
tackling the problem in its social aspect. In the year 1937 nearly 76,000 
patients were examined at the dispensaries including about 16,000 new cases 
among whom tuberculosis accounted for 4,000 cases. 31 trained tuber- 
culosis health visitors paid 33,765 visits to the homes of tuberculosis 
patients. 

A much needed stimulus for anti-tuberculosis work from the Centre 
was given when Lord Irwin raised a Thanksgiving Fund to commemorate 
the recovery of King George V from a serious illness. The fund was 
earmarked for anti-tuberculosis work mainly in the form of propaganda. 
With the help of this Fund many anti-T.B. dispensaries were established 
while demonstrations in hospitals, lectures to medical practitioners and 
medical students, propaganda through pamphlets, leaflets and charts and 
even tuberculosis surveys in selected parts of India were carried out. In 
their limited field with limited funds the organisers of the Fund did 
pioneer work of which they richly deserve congratulations. The Rama- 
krishna Mission, the Marwari Relief Society and persons like Dr. K. 5. 
Ray of Jadavpur deserve mention for their work in this field also. 

_ The next important landmark in the history of tuberculosis control 
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in India was the appeal made by Lady Linlithgow for a sum of a million 
pounds to finance an All India Tuberculosis Fund. Nearly Rs. 85 laks 
were collected. With the help of the Fund the Tuberculosis Association 
of India and its branches in different provinces and states were established. 
Since its inception the Tuberculosis Association of India has successfully 
continued the work of educative propaganda initiated by the King George 
Thanksgiving Anti-Tuberculosis Fund by the distribution of pamphlets, 
leaflets, posters and charts. It has been helping in organising tuberculosis 
workers conferences and refresher courses for general practitioners in 
different centers as well as conducting a tuberculosis health-visitors course. 
Among the achievements of a permanent character was the establishment 
of a modern tuberculosis clinic in 1940 and the Lady Linlithgow Sana- 
torium at Kasauli in 1941. The funds at the disposal of the National T.B. 
Association are, however, too small to enable it to cope effectively with 
all the demands that it should meet. I take this opportunity of appealing 
to the generous-minded public to give money to this very deserving 
organisation. 

Yet another step forward in the anti-tuberculosis field was taken by 
the Health Survey and Development Committee by very rightly including 
a comprehensive scheme for tuberculosis control in their report. In order 
to provide a comprehensive and integrated service the Bhore Committee 
suggested that the tuberculosis program should include Domiciliary 
Service, Clinics, Hospitals, After-care Colonies, Homes for the Incurable 
and in addition certain ancillary services. In the first 5 years’ period the 
Committee recommended: 


1. the establishment of a 200 bedded hospital for each unit of 10 

millions of the population, 

2. the establishment of a large clinic at each of the places where 

200 bedded hospitals will be created and, 
3. the establishment of clinics of a smaller type at the headquarters 
of each district in India. 
In the second 5 years’ period they suggested that there should be 33 
more 200 bedded hospitals, 33 more clinics and 183 more district clinics. 
In addition they also suggested the establishment of mobile tuberculosis 
clinics to cater to the rural areas. Though the recommendations of the 
Bhore Committee have been accepted in principle by the various Govern- 
ments it has not been possible to implement them owing to financial 
stringency. The provincial governments have, however, shown their 
awareness of the gravity of the situation with respect to tuberculosis by 
providing more beds in existing tuberculosis institutions and establishing 
more clinics within their limited financial capacity. 

So far as the Central Government is concerned, since the cessation of 
hostilities, development grants are being given to the provinces, whereby 
50 per cent of the expenditure with respect to any approved development 
scheme will be borne by the Centre. Apart from the giving of such 
grants for health schemes the Central Government in collaboration with 
international organisations like the World Health Organisation and the 
United Nations International Children’s Emergency Fund have launched 
a program of anti-tuberculosis vaccination throughout India. Early 
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in 1948 the World Health Organisation sent a BCG team to India 
consisting of a bacteriologist and a clinician in order to enable this country 
to set up a BCG Laboratory for the manufacture of vaccine as well as a 
demonstration centre for BCG vaccination. Simultaneously with this the 
Central Government sent a doctor and a technician to Denmark for 
training in the manuliacture of this particular vaccine. A BCG Laboratory 
was established at th: King Institute, Guindy, and the first demonstration 
centre was stationed at Madanapalle. Since the BCG vaccination has 
been extended to various other centres in India and in this we have the 
help of UNICEF and Joint Enterprise. Six foreign teams are working 
in India at present. So far over 200,000 people have been tested and over 
60,000 have been vaccinated. It is the intention of the Government of 
India to expand the BCG program as much as possible. It is anticipated 
that the international organisations will continue te give substantial help 
in furthering the vaccination scheme in India. 

I wish to emphasise the fact that although BCG vaccination will 
certainly help in bringing about a decrease in the incidence of and mor- 
tality from tuberculosis it can in no way be considered as a substitute for 
other established measures of tuberculosis control. BCG vaccination is 
not there to supplant but to supplement other. anti-tuberculosis measures 
like the establishment of clinics, sanatoria and other institutions which 
are essential for the formulation of a comprehensive control program. 

I would like to take this opportunity of expressing my strong dis- 
approval of the uninformed propaganda which is being conducted in 
certain parts of India against BCG vaccination. The Government of 
India have launched this campaign only after very careful consideration 
of the problem in all its aspects and on the basis of the advice given by 
experts in and outside India. I am hopeful, if the vaccination is scientific- 
ally continued on a mass scale, that the rate of tuberculosis mortaliy will 
be considerably reduced in the next few years. For this purpose the 
co-operation of the public as a whole is’ essential. Adverse propaganda 
is bound to militate against the success of mass vaccination which cannot 
be carried out without the co-operation of the people. 

But however much we may press on, as we must, our anti-tuberculosis 
schemes, these can be of little avail if we are unable to raise the standard 
of living of our people. A disease such as tuberculosis must spread and 
continue to take an ever-increasing toll of victims if we cannot provide the 
people with enough food and milk and proper housing. Prevention is 
better than cure at all times and in no case is this truer than in combating 
a disease which thrives where there is mal-nutrition, under-nutrition and 
over-crowding. All these ills have been greatly aggravated by the mass 
upheaval of populations following the unfortunate partition of India. But 
since difficulties are always there to be overcome I have no doubt that 
with the concerted action of the governments, the people and voluntary 
workers we shall be able to battle successfully on all fronts against this 
growing menace. 

It is a tragedy that we have today only about 10,000 beds to offer 
to patients suffering from a disease which claims 2%4 millions as its 
sufferers. Another deplorable aspect is the number of sufferers who are 
released from hospitals or sanatoria but who, because of no follow-up and 
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often because they have to take to manual or other labor beyond their 
physical capacity, fall victims again and not only die but become a potent 
cause of the further spread of infection. I am convinced that colonies 
on the pattern of Papworth in the United Kingdom which I had the 
good fortune to visit last July must be established for discharged patients. 
1 would have these preferably in the country-side and I see no reason why 
the immates of these should not, as they do in Papworth, live a healthy 
commiunity life, catering to their own needs and earning their own liveli- 
hood. The leather goods produced and the woodwork and printing 
done at Papworth are first class 2nd these are all turned out by hand 
with the help only of the smallest machines just to avoid heavy labour. 
These handicrafts make the institution self-supporting. The cottages in 
which the “settlers” live are all made by ex-T.B. patients also. They 
do their own gardening, run their own co-operative stores, all the milk 
is tuberculin tested, the children of these ex-patients have their own school 
and not one child has ever got the disease. They have their own club, 
theatre and everybody seemed so happy in these peaceful surroundings. 
In a country like ours, where the people are villagers by calling as well 
as by instinct, I am sure we can, if we will, have many Papworths to ease 
the burden of sufferers from tuberculosis. 

The Government is fully alive to the problem and is doing all it can, 
with its present limited resources to grapple with this vexed problem. 
Philanthropists and voluntary workers too must play their full part and 
God willing I am sure that our joint efforts will be blessed and crowned 
with success. 


How Slow Can the Heart Rate Be? 


A Case Study 


Dr. MAHMoopIAN M.B., B.S., and Dr. C. V. Pearitt M.D., D.N.B. 
Clara Swain Hospital, Bareilly, U.P. 


We wish to report a case of complete heart block of long standing in 
a young man in relatively good general health. 

The patient’s age was 30 years admitted to Clara Swain Hospital 
on 27.11.48 with a history of occasional “fits” for four years. These “‘fits’’ 
had gradually increased in frequency until he noticed this discomfort 
(dizziness) twice a week. 

The “fits were apparently caused by a mild degree of cerebral 
ischemia. During an attack the patient would sit with his head held 
low between his knees and grimacing; there was marked twitching around 
his mouth. His pulse rate on admission was only 16 beats per minute, 
and perfectly regular. During some of the “fits” it was observed to be 
the same rate. 

The patient was certainly in good general health with no signs noted 
of cardiac failure or insufficiency in spite of the extremely slow pulse. 

Physical Examination—The area of cardiac dullness was found to be 
increased by one inch along the left border. On the right border the 
cardiac dullness was out at the right sternal line. A loud systolic murmur 
was heard over the mitral area especially. 
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Past history—The patient stated that he had always had a slow pulse 
and had led an active life. 


a Case of Total heart Block of long duration in a Young Muslim Patient. 
Cardiac Size Outlined on Chest 
Investigations done: 
(a) Kahn Test was negative. 
(6) Blood sedimentation rate was normal (low). in 
(c) X-ray of the chest revealed hypertrophy and dilatation of the 


heart. The heart shadow occupied 2/3 of the chest (see cut). 
(d) Gastric Analysis revealed marked hyperchlorhydria. (This was 
done as the patient complained of distension after meals which 
aggravated the “fits” of dizziness.) 
(e) Exercise test had no effect at all on pulse rate, which remained f 
at 28 per minute. 
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(f) Atropine gr. 1/100 given; this had no effect on the pulse rate. 
(g) Electrocardiograms: 


8-2-49 
Pt 


I w 
NORMAL NORMAL 


Electrocardiograms showed complete A.V. heart block. The diaphasic 
T. 4 wave suggests the probability of coronary disease. (8. 2. 49) 

A second Electrocardiogram taken on 12. 4. 49 showed essentially 
isoelectric T. wave in lead IV. 

Treatment: With rest in bed and ephedrine gr. %4 twice daily the 
pulse rate went up to 28 to 32 per minute. 

Thyroid gr. "4 twice daily was given for a period of two weeks 
during*which the patient did not have any “fits”. On stopping thyroid 
for a week the “fits” recurred, 

Barium chloride gr. %4 twice daily and increased to gr. % thrice 
daily kept the patient free from “fits” for six weeks, without affecting his 
pulse rate. 

Besides the above, general treatment and antacid drugs were given 
to relieve the patient’s distension. 
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Diagnosis: Our opinion is to place coronary infarction first, rheumatic 
fever second, and congenital heart disease last. The real cause can only 
be decided at autopsy. 

The progressive T wave changes point to further alteration in the 
myocardium. Whether it is due to healing of a coronary infarction or to 
changes in some other type of lesion, it is impossible to say. 

Conclusion: It is interesting to note that a relatively comfortable life 
can be led by this patient who has such serious heart disease (complete 
heart block probably due to coronary infarction). This is most unusual 
because: 

1. Patient’s age-—“Too young for a coronary”; 

2. Patients with complete heart block do not survive for long. 

It is also remarkable how a small dose of barium chloride alleviated 
the patient’s symptorns. Follow up for ten months longer shows that the 
patient’s heart block remains unchanged, and that his general health is 
quite good, with no evidence of cardiac insufficiency. 

N.B. In connection with the above eclectrocardiographic studies, we 
wish to acknowledge the expert opinion of Dr. Carl Taylor, 
Memorial Hospital, Fategarh, U.P. 


The Use of Paludrine in Malaria Prevention 


P. Drang, M.B.B.S. and C. V, Perri, M.D., D.N.B. 
Clara Swain Hospital, Bareilly, U.P. 

The following observations concerning malaria prophylaxis on a 
series of about 2,000 students and workers were made by us at the W.I.M. 
Co. (Match Factory) which employs about 1,600 workers, the Mission 
Girls’ School, with about 200 girls, and also on the nurses and workers of 
the Clara Swain Hospital, Bareilly. 


1. W.LM. Co. Match Factory 
Number of cases observed with positive malaria smears. 
1947—when no prophylatic 1949—when Paludrine was 
measures were taken administered, one 


August ... 35 25 


Septernber... 61 32 
October ... 23 12 
November... 13 6 
December... 8 5 
Total ... 140 cases Total ... 80 cases 


The number of workers who received Paludrine preventatively was 
1,500 in 1949. 


2. Mission Girls’ School, Bareilly 


Number of cases observed with positive malaria smears: 
1947 No prophylaxis 1948 Paludrine administered 
10 cases recorded 2 cases cerebral malaria 


Number of school children given Paludrine was 160. 


3. Nurses 
1947 1948 
10 cases recorded 
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The number of nurses given Paludrine was 30. 
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4- Workers at the Clara Swain Hospital 
1947 1948 

8 ded 


Number of workers given Paludrine was approximately 60. 

Paludrine was administered one tablet twice a week during the 
malaria season, August to November. Since the supervision of adminis- 
tration of Paludrine at the match factory was difficult, the results may 
not be entirely accurate there. In the case of the school where administra- 
tion of the drugs was closely checked, the results were satisfactory; pos- 
sibly 100°/, protection was achieved among the hospital workers (in 1949). 
However, a year later when Paludrine was not administered with strict 
supervision, the number of malaria cases immediately became greater and 
on review it was found that Paludrine had not been taken by many of 
the sufferers, 


Conclusions 

1. Paludrine if administered regularly gives a temporary resistance 
to malaria which is quite effective. 

2. It does not appear to be entirely effective in the prevention of 
cerebral malaria, 

3. Constant supervision of the distribution of the drug is required 
if satisfactory results are to be maintained. For this reason it may be of 
definite practical advantage to give the drug in a single (larger) dose once 
a week rather than in smaller dosage twice a week. 


(We await with some interest the availability of chloroquin (one 
trade name is “Aralin’’) developed by the U.S. Army. from a precourser 
captured from the Germans in north Africa. Chloroquin is reported to be 
superior to Paludrine in some respects). 

(Thanks must be given to Dr. Basu, the health officer of the match 
factory for the statistics from the factory.) 


The Treatment of Burns 
Haroip ©, Crosson, M.D., Miraj-Medical Center, Miraj 


A patient with a severe burn is a real surgical emergency. There is 
constant danger to life itself, or if the patient lives to prolonged convales- 
cence and finally to disfiguring and disabling scars. The patient must 
have constant surgical supervision until the burned areas are covered 
either by natural growth of epithelium or by skin grafting. 

The surgeon's immediate concern is the prevention and treatment of 
shock and the treatment of the burned area. In shock the volume of 
circulating blood js lessened along with a hemoconcentration, and is com- 
bated by fluids intravenously. The kind and amount of fluid given 
depends on the severity and extent of the burns. A patient who has 
approximately 5° fe of the body surface burned should receive from 3000 
to 4000 c.c. of plasma and 1000 to 1500 c.c. of whole blood during the 
1st 24 hours. Less extensive burns require less fluid. It should be kept 
in mind that ascitic fluid is of about the same value as plasma. In 


«| 

¥ : 

164 

‘ 

Sa 

‘ 

4 

7 


The Treatment of Burns 165 


addition to plasma and whole blood 1000 to 2000 «.c. of 5°% glucose 
will be needed. The second day one-third to one-half the above amount 
depending on the response of the patient may be indicated. Salt solution 
is best given in the form of normal saline by mouth. If the patient is 
taking adequate amounts of fluid by mouth then the 55% glucose by vein 
can be lessened. The patient’s urinary output is a good guide to treatment. 
An output of less than 30 c.c. an hour calls for more fluids especially 
plasma. An adequate output will be from 50 to 200 c.c. an hour. The 
patient’s fluid intake must be closely watched as a large excess will throw 
added strain on the heart and in elderly people especially, may put more 
of a burden on the kidneys than they can bear. In addition to fluids 
to counteract shock as full a diet as is possible for the patient to take 
should be supplied. The diet should be high in protein and carbohydrate 
content. Extra feeding of raw eggs in milk will help provide the necessary 
calories. Vitamins in large dosage are added to the diet either in the 
form of a good multiple vitamin preperation four fimes a day, or the 
ascorbic acid and various B Vitamins can be given separately, 

Local treatment is given as soon as is possible. It should be kept in 
mind that a burn is a wound and all of the refinements of surgery need 
be put to use. The big dangers after shock are infection and sepsis and 
as in all wounds prevention of infection is the ideal. Tanning agents are 
no longer recommended partly because of the great difficulty in controlling 
the sepsis which results from absorption beneath the leathery coat. The 
choice of dressing at the present time is an ointment applied with pressure. 
The type of ointment used is of little consequence providing that it does 
no damage. Sterile vaseline is as good as any. It is usually not possible 
at the initial dressing to tell whether or not the skin has been destroyed, 
that is if it is a 2nd or 3rd degree burn. Intravenous fluids are started 
before local treatment of the burn is undertaken. Those who are to work 
with the patient should wear sterile masks and gloves. The patient's 
clothes are removed and he is placed on a sterile sheet. Morphine grs. 
one-sixth to one-fourth intravenously to control pain in adults and if the 
tracheobronchial tree is unaffected light ether anaesthesia can be used 
especially in children. 

The burned areas are washed gently but thoroughly with a mild soap 
and sterile water. All loose skin and dirt are removed. Large blebs are 
opened but small ones are left intact. It is important that vigorous 
scrubbing as with a brush or heavy cloth should not be done. The burned 
area is then rinsed with sterile normal saline. Gloves are then changed 
and smooth pieces of vaseline gauze, (the finer the mesh of the gauze the 
better) are laid smoothly over the burned area. A small amount of 
surgical gauze is then applied to be followed by thick layers of sterile 
cotton or cotton wool and the whole is bandaged snugly with roller 
bandages. Burns like all wounds heal best when they are immobilized. 
Pressure dressings immobilize the burned areas and besides eliminate dead 
space and help prevent venous and lymphatic stasis. It is always well 
to give a prophylactic dose of tetanus antitoxin. Penicillin, 10,000 to 
30,000 units every 3 hours depending on the age of the patient is used 
to help prevent infection. Sulfa drugs are best not used routinely because 
renal function may be quickly impaired in the case with a bad burn. 
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If the patient has inhaled flame or much smoke, oxygen is started at 
once. It is also of great value if there is evidence of shock. 

The dressings as a rule are not changed for from 10 to 14 days. They 
may become foul smelling but the odor has to do with the dressings and 
is no indication of the condition of the wound. Infection is best indicated 
by temperature records and the patient’s general condition. At the time 
the dressing, is removed third degree burns will be recognized by gray, 
pete or black eschar. First and second degree burns, will be mostly 

If the burn should have been fortunate enough to have been of the 
1st or 2nd degree then the surgeon’s job is about finished. If the skin 
has been destroyed then the second phase of treatment starts and consists 
mostly in seeing that the area of granulation tissue is covered by epithelium. 
If the slough is large and adherent valuable time will be saved by removing . 
the dead tissue surgically. As soon as the granulations are a deep red, 
bleed easily on touch and are relatively free of suppurative exudate graft- 
ing should be done. The longer one waits the more will fibrous tissue 
develop in the granulating bed and the poorer will be the result. If the 
granulations are not sufficiently clean a few days of wet dressings, using 
mild chlorine, boric acid or plain normal salt solution may be necessary. 
The packs should be put on wet and covered by vaseline gause or other 
impervious material to prevent evaporation and changed each day. Limbs 
should have been immobilized in a position of function so far as is 
possible. If the front of the elbow is burned the arm is kept in extension 
to prevent flexion contracture. 

The type of skin graft used is not material. The important thing is 
that the raw areas must be covered at the optimum time and the optimum 
time is usually toward the end of the second week after the patient was 
burned. 

It is nearly impossible to prevent infection in large granulating areas 
which stay uncovered by epithelium for any length of time. Dressings 
are time consuming, expensive and painful and can be eliminated only 
by skin grafting. Large areas not grafted will heal by scar tissue with 
resulting disfigurement and disability. 

Small pinch grafts are easy to use and are quite effective in helping 
to cover even large areas of granulating tissue. The donor area is scrubbed 
with soap and water and then cleaned with ether. Small bits of skin are 
raised on the point of a hypodermic needle, cut with a razor blade and 
laid on the granulating tissue. The closer together the grafts are placed 
the sooner healing will be complete. The grafted area is covered by smooth 
layers of vaseline gause over which are placed layers of cotton or other 
elastic material and a compression bandage applied. The part must be 
completely immobilized using plaster splints if necessary. The dressings 
are changed after 8 or 10 days. If much purulent material is present wet 
dressings are necessary. But even if the surface is clean the grafts seem 
to spread faster and the wound heals more quickly under wet dressings 
than when ointments are used. 

In summary there are two periods in the treatment of burns, before 
grafting and after skin grafts have been applied, both equally important. 
Shock in burns is to be expected, so preventative therapy is instituted in 
all cases. Early epithelialization is of utmost importance. 
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EDITORIAL COMMENT 


ANESTHESIA AS A SPECIALTY 


Specialization in medicine and surgery has much against as well as 
much in favor of it. The evils it leads to when overdone are real and 
are being recognized more and more in those countries where specialization 
is most prominent. There can be no dispute, however regarding the tenet 
that advances are made more or less in proportion to the effort that is 
expended. Thus a certain amount of specialization is valuable in develop- 
ing and promoting any particular branch of science. Many factors are 
operative in this country to hinder the limitation of one’s practice to a 
more restricted field than just general medicine or general surgery and in 
fact the vast majority of practitioners are not characterized by even that 
differentiation. It is necessary, as things are, that most practitioners do 
both medicine and surgery as well as obstetrics in many instances. 

The lack of specialization is perhaps more apparent in the field of 
anesthesiology than elsewhere. The need for those interested and fully- 
qualified in this field of endeavor is especially acute. Why are so few 
devoting themselves to this field? Why are not more young doctors 
interested in getting training along these lines? The general lack of 
specialization is partly responsible. Probably those intending to specialize 
are attracted by the prospect of greater financial rewards if they become 
surgeons, even though the young doctor going into anesthesiology will 
start earning much sconer than the surgeon but the latter's life- 
time earnings will probably exceed the former. Except in the larger cities 
and better-equipped hospitals the anesthetic equipment is apt to be minimal 
and thus is a further discouragement to the one interested in making this 
field a life work. The lack of a modern anesthetic apparatus and the 
unavailability of anesthetic gases tend to make anesthetic administration 
a rather routine, uninteresting procedure. Perhaps the greatest deterent is 
the rather prevalent impression that it is not an important part of surgery 
and can be delegated to the most junior doctor available. Those who 
get their introduction to anesthetic problems by this route are only looking 
toward the day when they can in turn pass on the assignment toons tes 
experienced than themselves. 

No misconception could be farther from the truth than that ancs- 
thesia is not of great significance. In fact it has been responsible for 
many of the major surgical advances of recent years. One immediately 
recalls that thoracic surgery was practically non-existent until the modern 
type of anesthetic procedures became available. Also, many of the major 
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abdominal operations can be done safely only with anesthetic refinements 
and principles that had not been developed twenty years ago. Anesthetists 
have in many places taken over a major share of the resuscitative measures 
now employed including pre and postoperative blood and intravenous 
therapy as well as the supportive treatment during operation that is so 
vital in achieving a successful outcome. 

Anesthesiologists have been leaders in experimental pharmacology and 
have stimulated the production of newer and better products especially as 
related to pain relieving and sedative drugs. 

Surgery has now becorne too complicated for it to be a one-man 
show. Major surgery in no miatter what subdivision is a matter of team- 
work. Physician, surgeon, radiologist, anesthetist, assistant and scrub 
nurse are all more or less a unit. It is often difficult to say that one is 
of greater importance than the other. Although the surgeon may get 
more of the glory it is not necessarily deserved. 

The practice of anesthesiology should hold a special attraction for 
the Christian doctor as it gives him an opportunity of service at a time 
when it is most needed by the patient. Very few patients approach the 
time of operation without some fears or misgivings and the anesthetist is 
the one who can calm and reassure them by manner, word and deed. If 
he is filled with the worryless confidence and trust that goes with a com- 
pletely surrendered life he can impart some of this feeling to the patient. 
And if coupled with this is a knowledge and experience that enables him 
to easily, pleasantly and safely conduct the patient through the operative 
period he can indeed contribute mightily to a successful outcome. Few 


fields of opportunity offer as great an opening for one person to be of 
service to another. 
“Inasmuch as ye have done it unto one of the least of these... .”” 


MEDITATION 


Read Gen, 28: 16 


Let us turn our thoughts to the old familiar story of Jacob as he 
journeyed toward the land of his mother’s people. Sleeping on his pillow 
of stones he had a wonderful dream and in the morning it is recorded 
that he “awakened out of his sleep and said, ‘Surely the Lord is in this 
place: and I knew it not!’ Can you not imagine the surprise with which 
he said it! He probably expected to find the Lord in the land of his 
mother’s people, but not in this strange forsaken spot. If you have ever 
found a lost article in a most unexpected place, you can imagine Jacob’s 
amazement at his startling discovery that God was there in a strange land. 

I well remember my first visit to New York City at a time when the 
Woolworth Building was the highest building in the city. Four of us 
started out to have a look at this “wonder” and could not find it. At 
last in despair we stopped and leaned back out of the crowd against a 
corner building while deciding whether or not to give up the search. 
Can you imagine our feelings when we discovered that we were leaning 
against the very building for which we were looking. 

In a similar way we often look for God in some far off place and. 
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forget that He is near. What strange things people have done in an 
effort to find God—searching for some thing that is very near and they 
have failed to realize that very fact. It is sad to think of the long pilgrim- 
ages they have taken, of the punishment they have inflicted upon them- 
selves, and of the way they have shut themselves away from all pleasures 
in an effort to find God. We may not do any of those things, but I 
wonder how often we fail to feel His Presence and His Guiding Hand in 
times of trouble as clearly as when everything is going well. I once had 
a friend whom I knew had had some bitter experiences, yet she said, “I 
can truthfully say that I have received some good from every experience 
in my life.” She probably would not have said that at the time she was in 
the midst of a hard experience but only after it was past and the benefit 
had come would she realize its value. Jacob did not know the Lord was 
there, when he “laid down” on his stone pillow, He thought the hard- 
ship was just some thing to be endured until he could get to the land of 
Haran, where the Lord was with his people. It was after he awakened 
that he realized the Lord was there. 

A few years ago a missionary nurse told me how completely discour- 
aged she had been two years previously. It seemed that the work she had 
been building up had collapsed, the very foundation had been torn away, 
and she could see nothing ahead. But two years later she thought the 
future of that work had never looked so bright. Because the old organ- 
ization had broken down, a far better one had come into being. Truly 
the Lord was there, and she had not known it. 

As we look back through the history of this hospital we can see many 
evidences of God’s Presence. Certainly He was here when Dr. Clara 
Swain came. How else could one explain the courage of a young woman 
who would study medicine in the 1860's and come to a strange and little 
known land to practice her profession? In acquiring the land; in the 
erection of the first buildings; in all the struggles of those first pioneer 
years, it is easy to believe God was at work. We can sce His Power and 
His Love still at work after Dr. Swain left. We see it manifested in the 
skill and the hard work of Dr. Gimson Bare throughout the 20 years 
of service she gave here. And we look back over the immediate past 
20 years feeling very deeply something of the awe that must have been in 
Jacob’s heart when he said “Surely the Lord was here.” It was in the 
darkest days when struggling with inadequate equipment, inadequate 
income and inadequate staff—-wondering whether it would not be better 
to close the hospital when Dr. Mildred Burton began advocating that this 
institution should become a general hospital and a man doctor secured. 
At the same time, a young man studying medicine in Chicago was dream- 
ing dreams and seeing visions of service in India. Was not God leading 
him and also preparing the field in which he was to serve? When I look 
at this year’s class in Nursing, all X class girls, and hear their teachers 
say it is the best class we have ever had, I think of the struggles of Miss 
Theresa Lorenz in her efforts to raise the standard of nursing. Surely 
God was working through her in those difficult days. So it has been 
with many others working here. It has not been easy, the problems have 
been numerous, the hardships many, but when we look back and see how 
one circumstance has led to another, how the ability of one personality 
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has fitted in with that of another, we are filled with wonder, awe, and 
reverence. A glory shines about us, and we are strengthened for the 
future. 

So let us remember this when the hard days come. Let us not 
forget in the midst of a world in turmoil, that there is hope for the hope- 
less, courage for the faint, strength for the weary—-and ‘abundant life” 
for all. Let us take firm hold of our faith, not wait for the time of 
awakening but realize that “The Lord is now in this place!” 


Janetre H. Crawrorp 


CONSULTANT COLUMN 


Now that this column has been launched the editor asks for the co-operation 
of all to make this section of our Journat a really useful one. Please send in 
your problems to the editor and they will be referred to the consultant dealing 
with that particular subject. The sender will receive a reply at once and then the 
question and answer will be printed in the Jouanat for the benefit of all members. 
Below i isa ome wae mate to act as at present. 


Dr. L. B. Dr. 5S. GuruPatHaM, 
Medicine . Miraj Kuppam 
Da. P. Kurumatan, Vellore Dr. V. C. Rampo, 


Dr. S. Miraj 
Surgery De. . 8, CARMAN, Vellore Pharmacology Dn. S. W. 


Cook, 
Anand Physiology D, Jerrerson 


Midwifery & Dn. Caron Jameson Clinical 
Vellore Pathology ... Rev. R. M. Barton, 


Leprory Dr. R. G. Cocurane, Bacteriology eee Dr. J. CorneLius, 
Chingleput Vellore 


Tuberculosis Dr. P. V. Benjamin, Pathology... Dr. Eowarp Gautt, 
Arogyavaram Vv 


Question: 

Would you kindly discuss the diagnosis of the following group of 
cases, consisting of about 10 or 12 patients seen within a space of about 
2 years, all terminating fatally with great rapidity? 

In every case the chief complaint on admission is lumbo-sacral pain 
of intense severity, requiring morphine at frequent intervals, All the 
cases had fever, but it is not a conspicuous feature, Usually the admission 
temperature has been 101 or 102, with a tendency to subside, and some 
have been afebrile after the first few hours. Next to the backache, the 
outstanding feature is the occurrence of hemorrhages into the skin and 
from the mucous membranes. Before death, there is a generalized erythema, 
or blush, dark in color, suggesting congestion, and seen mostly on the 
abdomen and thighs. Some cases have shown ecchymoses, but petechial 
hemorrhages are more constant. An occasional hemorrhagic bleb has 
been seen and in some cases the epidermis has pealed off leaving a dark 
red denuded surface oozing serum. There are also hemorrhages from the 
bowel, bladder, and mouth. The pulse remains strong until near the 
end; the sensorium also is generally ja except for the effect of morphine. 
All but two of the cases in this series have occurred in women in the 
last trimester of pregnancy; the two exceptions were in men, and the 
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disease appeared to be identical with that seen in the pregnant women. 
The tendency to premature labour is not a marked feature, as some 
delivered and some did not. Smallpox has been very prevalent. If these 
cases are actually smallpox, we are puzzled by: (1) The total absence of 
pocks. No case has shown either vesicles or pustules, and no case of 
intermediate severity, with, for example, hemorrhage into pustules, has 
been seen. (2) The strange predilection for pregnancy in the last trimester. 
No case has shown jaundice. 
Arrtuur S. Bocos, M.D. 


Answer: 

I think the best bet is smallpox in spite of the fact that no pustules 
or vesicles were seen on the patients. 

There is the history of an epidemic in that area. Symptoms aside 
from absence of pustules or vesicles are rather characteristic of Variola. 
In Cecil's Text-book of Medicine, sixth edition, he discusses a very fulminat- 
ing type of smallpox which he calls Purpura Variolasa form. Extensive 
hemorrhages invade the corium occurring in most severe cases soon after 
the onset and usually fatal, Could it be that the course was so rapid that 
pustules and vesicles had not time to appear before death? That would 
be my surmise, although I have never seen such a case, 

In the pathology part of Cecil’s description he mentions the bone 
marrow depression alteration in platelets, fbrinogen and prothrombin 
Ulcers occur in the buccal and nasopharyngeal mucosa, larynx trachea, 
oesophagus, vagina and intestinal muicosa. 

Hersert H. Gass, M.D. 


NEWS NOTES 


Dr. Mary Samuel formerly of the Canada Hospital, Nasik is now at 
the Mrs. Butler Memorial Hospital in Baroda. 

Dr. H. H. Gass formerly Superintendent of the Chandkuri Leprosy 
Colony has returned from furlough and joined the staff of the Christian 
England on short leave. 

Dr. Edward and Dr. Edna Gault have returned from furlough to the 
Christian Medical College, Vellore. 

Rev. R. M. Barton, of the U.M.T. Sanatorium, Arogyavaram, 
Chairman of the Committee on Laboratory Training has proceeded to 
England on short leave. 

Rev. J. S. M. Hooper, for many years Treasurer of the Medical 
College and Oliver Funds sailed for England and retirement in February 
and i be reached at Oak Cottage, 9 Hathavag Lake, Stratford-on-avon, 
England, 

Dr. O. W. Hasselblad of the Christian Hospital, Jorhat, Assam left 
for furlough in America after eleven years of service. Dr. Frank Curry 
of Kangpokpi is relieving Dr. Hasselblad and is in turn being relieved by 
Dr. L. Ngangshijembier, who goes from Jorhat to Kangpokpi. 

Encouraging news of the progress of Dr. Winifred Bailey of St. 
Margaret’s Hospital, Poona has been received. 
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Dr. E. Maduram of the Victoria Caste and Gosha Hospital, Madras 
has retired from Government Service following her marriage. As Mrs. 
E. M. Devadason she resides at 11 Mowbray’s Road, Teynampet, M.P. 

Dr. Margaret Round has returned to her work in the Evangeline Booth 
Hospital, Nidubrolu and Dr. Stanley Pearson has been transferred from 
this Hospital to the Emery Hospital in Anand. 

Dr. S. M. Barla formerly of Dighulia has moved to St. Luke’s 
pes Chabua to replace Dr. Catherine Whitestone who has proceeded 


Dr. W. H. Rutherford of the Irish Presbyterian Hospital, Anand left 
in March for furlough. 

Dr. E. Lloyd Cunningham has joined the staff of the Brethren Mission 
Hospital at Bulsar after service in China, Dr. J. B. Kellogg and Dr. 
Leonard Blickenstaff are also on the staff at Bulsar. 

Dr. Margaret Fox of the Canada Hospital, Nasik has gone on 
furlough, and her place is taken by Dr, R. Pleasaunce Carr. 

Dr. Roseveare of St. Stephen’s Hospital, Delhi has recently returned 
from furlough and Dr. Eileen Morris proceeded on furlough in February. 

Dr. Fredrick Vogell joined the staff of the E.T.C. Hospital, Kolar 
in February 1950. 

We regret to report the death on March 21st of Dr, John Wesley Fox. 
Dr. Fox was born in 1895 and graduated from the College of Medical 
Evangelists in California in 1929. The same year he came to India to 
work in the Mission Hospital of the Church of the Brethren in Bulsar. 
After a few years he so endeared himself to the public that with the help 
of some Indian businessmen he was persuaded to open a Hospital 
especially for surgical work in the city of Navsari. The work there ex- 
panded and his iife of service increased until he was stricken with coronary 
thrombosis in February 1950. 

On March 13th with Sri T. A. Ramalingam Chettiar, M.P. presiding, 
Rev. A. Bafverfeldt, Mission Director of Upsala, opened the Operation 
Theatre and Special Wards of the Podanur Branch of the Moses Gnana- 
barnam Eye Hospital, Coimbatore. Dr, I. Pichai Robert, Medical Super- 
intendent, made a statement and Dr. S. Gurubatham, former Medical 
Superintendent was present and spoke. 

The Centenary Block of the Green Memorial Hospital was opened by 
the Hon. D. S. Senanayake, Prime Minister of the Government of Ceylon 
at the Centennial Celebrations April 10-12. 

In its leaflet issued for Hospital Sunday 1950 the Basel Mission 
Hospital at Gadag Betgeri, Bombay State, mentions three causes for 
thanksgiving: The evidence of the redeeming love of Christ in the life 
of a patient; the gifts of Rs. 20,000 from the Commonwealth Fund and 
of Rs. 4,000 from the Dufferin Fund towards their new maternity, and the 
unexpected arrival from China of Dr. Wenger to join their staff. 

The President and Secretary of the Association were present at the 
opening of the new Tuberculosis Blocks of the Thomas Emery Hospital, 
Moradabad, U.P. on March 28th. The Hon'ble Minister for Health, 
Rajkumari Amrit Kaur, graced the occasion by her presence. She arrived 
from Delhi with Dr. P. V. Benjamin in the morning and proceeded to 
the Hospital where she was received by Col. Ivar Palmer, Commander, 
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Delhi Territory, South Asia and by Major R. H. Neeve, Medical Officer, 
and members of the staff. The party went about this 150-bed hospital. 
At 2 p.m. the distinguished guests, Hospital staff and a large number 
of friends from the town and from neighbouring towns gathered under a 
tent set up for the purpose. The Brass Band of the Hospital entertained 
the audience during the program and supplied the accompaniment for the 
hymns. The Program which was in charge of Capt. Humphries began 
with the singing of the National Anthem followed by Prayer by — 
Roman. Capt. Humphries then proposed Col. Ivar Palmer to the Chair 
and the latter welcomed the Hon'ble Health Minister and paid a tribute 
to the work that she was doing in India. S/Major John Masih then read 
the 103rd Psalm and the group sang: “O God our help in ages past.” 
The Medical Officer then made a statement concerning the Hospital. 
The Hospital and the property on which it stood had been taken over 
bodily by the Army during the war and expanded into a 2,000-bed 
hospital. Many of the staff continued to serve in the Hospital during this 
period. A large number of bnildings were built, some of them of good 
construction and others very kacha. The Hospital had been handed back 
to the Salvation Army in 1948 but the matter of additional buildings 
has been under adjustment for two years. Adjustment had now been 
made whereby the Salvation Army in addition to other buildings and 
equipment, secured the use of three blocks of buildings which had been 
the 103rd Psalm and the group sang: “O God, our help in ages past.” 
The Chairman then called upon the Hon'ble Rajkumari Amrit Kaur 
to address the audience. She spoke in Hindi, stressing the spirit of setvice 
in the Ministry of Healing and the need of the rural population for such 
service. She also spoke with great feeling concerning the communal 
tension at present prevailing in many parts of India as a result of incidents 
in East and West Bengal, and urged the communities in Moradabad to 
practice tolerance. The Ceremony closed with a vote of thanks by Capt. 
Narraway. At the close of the ceremony the Hon'ble Minister was pre- 
sented with a pair of scissors in Moradabad brass and enamel and proceeded 
to cut the ribbon and declare open the new Tuberculosis Wards, 


SECRETARIAL NOTES 


PROVINCE OF TRIBES AND TONGUES: VISIT TO ASSAM—(Cont.) 


We took off at 9.30 and swept across the broad expanse of the 
Brahmaputra to come down about an hour later at the little strip at Tejpur. 
Then up and recrossing the river and gradually sliding down over Jorhat. 
I must confess that so far I had been a little disappointed in Assam. | I 
had heard much of Assam Tea Gardens. With my previous experience 
of the plantations on the Travancore Hills I had hardly expected to see 
them in the plains of Gauhati but had looked in vain for them as we 
climbed toward Shillong. However, as we came in for a landing at 
Jorhat we saw plenty of them and ! again had to revise my opinions and 
to learn that it is not so much altitude as humidity that is essential for tea. 
The large Jorhat Airport is now much changed from War time so those 
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who knew it then told me. As the last station on the journey “over the 
hump”, planes were landing and taking off right around the clock and 
often the air was crowded with planes waiting for a signal to come in. 
Now the Bharat plane stops here at about noon on its way to Dibrugarh 
and again about two hours later on its return trip, This is the only 
regular passenger service. 

The rickety bus stopped about five minutes from the Airport at the 
entrance of the Christian Hospital of the American Baptist Mission and 
there was jolly Dr. Hasselblad and his gracious wife, both from Nebraska, 
to greet me and introduce me to Marva, Wyva and Carl, their three 
children. After lunch and a period on the correspondence which was 
awaiting me I went out with the doctor for my first view of this 200-bed 
Hospital set comfortably in 30 acres of ground. First we visited the 
newest building, the Chapel seating 200, where the conference was to 
meet, Thence we went to the next newest building, the 30-bed Tuber- 
culosis Block. This one storey building was entirely of masonry in 
contrast to the reed and plaster construction which had characterised the 
hospital buildings elsewhere as well as the older buildings here. It is as 
light and airy as a tuberculosis hospital should be, has its own X-ray plant 
and a room now used as a common room which may later be used as an 
Operating Room. As yet no major thoracic surgery is done here, treat- 
ment being limited to Artificial pneumothorax, phrenic nerve surgery and 
thoracoscopy with division of adhesions. The Hospital has a fine Corylos 
thoracoscope. The T.B. hospital is under the charge of the senior national 
doctor, Dr. Curzon Momin, who has had six months experience at 
Afogyavaram. Dr. Hasselblad is proud of the fact that with the exception 
of a Government Grant of Rs.25,000 the money for the building and 
equiping of this section of the Hospital was raised locally. 

We next walked around the compound getting an idea of the general 
layout and then entered the main Hospital. This is a fairly well-planned 
structure but at present is very definitely ever-crowded. I was interested 
in the isolation wards for all cases of typhoid and dysentery, another 
practice seen particularly in Assam. As we sat about the fire after dinner 
Dr. Frank Curry of Kangpokpi arrived a day early for the Conference, 
with the news that he had driven 200 miles with his three months’ old 
son whose congenital hernia had strangulated 48 hours before. Fortunately 
it had reduced before he started on his trip. Arrangements were made to 
do him the following morning. 

That night we had a heavy shower. I arose and went over with 
Hasselblad at 6.40 for the morning rounds meeting his assistants, Drs. 
Momin, Buswell, Gnangjitember Aier, Miss Roy and Singh. Dr. Buswell 
was on his way to visit the tea gardens. Dr. Hasselblad with Dr. Buswell’s 
assistance has held the post of MO. to a tea garden and with the income 
thus earned has carried out some of his expansion both of plant and 
staff. In eleven years the hospital has grown from 25 to 200 beds. I 
spent most of the rest of the day catching up with correspondence and 
preparing for the Conference. During the day delegates began to arrive 
and at the Hasselblad bungalow a number of the first comers met at tea. 
As we finished, the Shillong contingent came in rather fresh after their 
230-mile drive. 
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ie we gathered in the Hospital Chapel for the first of two 
evenings of surgical cinema films supplied by the Imperial Chemical 
Industries and the U.S. Information Service and shown by a representative 
of the former. Following this came the opening mecting of the Second 
Assam Regional Conference with the Presidential Address by Dr. Hughes. 
I do not propose to describe the Conference here; the official report will 
appear elsewhere. However, approximately one hundred doctors and 
nurses attended the two days meetings. Members came from faraway 
Ledo on the East and Kohima to the South. Dr. Gupta, former Professor 
of Surgery at the Medical School and now the Civil Surgeon, Jorhat, and 
several other practitioners from Jorhat attended as did a number of 
doctors, English and national, from the nearby tea gardens. The general 
tone of the papers was high. Dr. Ole Hagen of the W.H.O. team in 
Assam and Dr. A. Gilroy, of the Ross Institute Laboratory in Assam, each 
contributed two valuable papers. In response to Dr. Hagen’s appeal the 
members of the Conference took steps to train BCG teams from Christian 
Hospitals and from Tea Garden Staffs. The Conference closed with an 
inspiring address by that staunch veteran, Dr. H. Gordon Roberts. 

By ten on Saturday morning I was packed into the ambulance with 
Dr. Barla and Nurse Premi of Dighulia bound for Chabua. The level 
road alternated between paddy fields and orderly tea gardens. We passed 
through the town of Sibsagar where an experimental boring for oil is to 
take place, and along the road with its stupa-like tombs of the Assamese 
Rajas. We entered the town just as the plane was coming down into 
Dibrugarh. Dr. Barla pointed out the Cathedral and the Bishop’s House, 
the College and at a distance across the fields, the new Medical College. — 
Here we drove along the banks of the Brahmaputra with the Himalayas 
as a backdrop. We drew into a tea garden to munch a little smack then 
were on the road again arriving at Chabua at two. The Hospital was 
just off the main road and its one storey red brick buildings with the 
doors and windows picked out in white paint were very attractive, In 
fact standing as they did without enclosing walls on the greensward they 
reminded me of a New England roadside scene until I looked up at the 
corrugated green roofs. They are all set on built-up land with built-up 
paths connecting them and the low lawns between looking like sunken 
gardens. They are thus raised because of the heavy rains which flood 
these lawns. In fact last year they caught fish on their lawns during the 
rainy season. We were met by Dr. Whitestone and Sister Workman and 
later met Sister Sands who was at that time on night supervision. Sister 
Wood was away on leave. Lunch was provided for us and we talked over 
our plans and accepted an invitation to Dighulia the next day to visit 
Dr. Barla’s dispensary. 

The Chabua Hospital is an S.P.G. Hospital and the parish in which 
it works is largely populated by people from Chota Nagpur. A great 
deal of the plantation labour in Assam comes from Bihar. As a result 
the church services are in Hindi. Dr. Whitestone is not only the only 
doctor in the hospital but is also clerk, accountant, compounder, laboratory 
technician and radiologist. It is a general hospital of 57 beds mainly 
constructed in double and four—or five-bed wards. The administration 
block along the frontage contains twin private rooms, the delivery room, 
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sterilising room, theatre, dispensary, X-ray, laboratory and consulting room 
for the Women’s Out-patient. The Men’s Out-patient room is across the 
compound in one of the rooms of the Men’s wards built by the Army. 
Chabua was, like Jorhat, a large military center during the last war. 
There is an attractive hospital chapel. That evening I enjoyed joining 
in Evening Prayers in the choice little chapel in the bungalow. 

I spent Sunday morning in correspondence and conference with Dr. 
Whitestone. After an early hinch we started off in the car at slow pace 
over rather rough road some of it through tea gardens. Finally we came 
to the turn-off and started to walk the rest of the way. Dr. Whitestone 
had told me that it was an hour’s walk if a person did it by himself; 
that one could not do it in that time and talk as well. She set up what 
I thought was a good pace and I tried my best to equal it though with 
longer and slower strides. For a time I feared the soft, old man would 
not be able to keep it up but | managed. As we neared the village and 
she remarked that we had done it in good time I ventured to confess 
this doubt of being able to keep up the pace only to have her exclaim, 
“But I have been trying so hard to keep up with you.” 

Dr. Barla welcomed us to his neat house and introduced us to his 
wife. Dr. Whitestone remarked on the gong which hung by the door 
and Doctor told her that it was used each night to call the people to the 
session of prayer and Bible Study that he carried on for all who cared 
to come. 

From the house we went over to the dispensary building,—three 
large rooms in the usual cane and plaster construction. One was the 
consulting room where doctor sees his patients and has his microscope. 
The second is his dispensary and stores and the third a simple operating 
room where he does what can be done under local. Finances have dic- 
tated the retrenchment of the nurse whom he had on his staff till last 
spring. Dighulia, which also had a Chota Nagpur population, numbers 
about 500 souls, 300 of them Christians. In the near vicinity are villages 
with a population of 6,000 about 2,000 of whom are Christians. Because 
of this high Christian population it would seem an excellent place to 
emphasize health programs in connection with the dispensary work and 
in the evening meetings. Dr. Barla and his wife entertained us to tea 
following which we made our way back to the waiting car and home. 

By 8:30 the next morning I was on my way back to Jorhat. Except 
for a blowout one-third of the way home the return journey was unevent- 
ful and we arrived at two. At three I went over for a most interesting 
hour with Dr. H. W. Kirby at the Leper Colony. It was refreshing to 
see the patients living happily in their own houses, tilling their own 
patches of ground and weaving at their looms set up out of doors. I went 
with Mrs. Kirby to see the Girls’ Compound and then for a swift look 
through the Hospital Dispensary. There followed tea with Miss Eastlund 
and Miss Guida at their bungalow after which I saw the Nursing School 
and its hostels, the laundry and kitchen of the main hospital. Earlier I 
mentioned three features of medical work in Assam which impressed me. 
I was also impressed with the thriving Nursing Schools which in most 
eases take in two classes per year. A large number of trained nurses have 
found their way into posts in tea garden hospitals and ate doing a fine 


\ 
q 
a 
q 
| 


Secretarial Notes 177 


work. I found an enthusiasm for Nursing Training which I would like 
to see all over India. I gathered that not a little of the progress of nursing 
in Assam in recent years has been due to the efforts of Miss Amy 
K. Bullock, formerly one of the Sisters at the Welsh Mission Hospital, 
Shillong, and now Director of Nursing Services in Assam. After dinner 
I packed and turned in for an early start the next morning to Kangpokpi 
in what was until recently Manipur State. 

It was grey and brisk the next morning when shortly after seven my 
luggage was sandwiched into the trailer and I settled in on the front seat 
of the jeep with Dr. and Mrs. Curry and baby David, now nicely re- 
covered from his operation. In the back seat sat the other three children 
with their ayah. A short drive through the airport, down the Gavhati 
Road and then south took us to Golaghat where we stopped a mornent 
at the School and I met again Miss Adams who reminded me that I had 
driven her around the 40 mile round at Kodaikanal with Dr. and Mrs. 
Boggs some years previously, Then we took the military road used so 
much during the war to Kohima and Manipur. It ran along the bank of 
the river most of the way to Dimapur and was still an excellent road when 
it was there, but we were continually having to take rough detours where 
the river had washed away its banks. 

About noon we reached Dimapur or Manipur Road as the railway 
calls it. We filled our petrol tanks and checked on the train timings for 
the return journey. Then we went outside the town and sat down by the 
roadside for our picnic lunch. In the midst of it someone exclaimed and 
pointed down the road. Along it came seven lumbering work elephants 
with their mahouts. Again we piled into the jeep and set forth for the 
climb 3,000 feet up to Kohima. We were still on the military road 
which climbed the ghat excellently. However, landslips had done their 
work at many places and at one we had to climb a detour straight up the 
side of the hills to another military road which led us into Kohima. We 
were now in the Naga Hills region and as we approached the town saw 
the fine new 17 lakh Government Hospital where Dr. Miss Longkumer 
works and which has been built by Government as a tribute to the loyalty 
of the Naga tribes during the recent war. Altho it was only a little 
after four the shadows were beginning to settle on the hills as we passed 
the military cemetery with its rows of white crosses, and made our way 
through the town. At one point we turned off on a rough road past a 
group of hillpeople by the roadside with carcases of deer spread out and 
on up to the bungalow of the American Baptist Mission. The Houstons 
welcomed us into their nice new home and gave us tea. 

We started off again about six stopping at the corner to buy a haunch 
of venison. Darkness had fallen and cold damp mists surrounded) us as 
we started the climb up to Mow. Fortunately the mists soon were past 
but the cold continued and defied the sweater and heavy raincoat which 
I wore. Once past Mow, however, it moderated and after a time we 
began to swing downwards to the long valley leading down to Imphal. 
Dr. Curry drove with speed, care and assurance but when I made the 
return trip two days later I realised what that skill and knowledge of the 
road had been as we passed landslip after landslip. About 8:30 twinkling 
lights on the hillside were pointed out to me. We soon left the main 
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road and bumped and twisted up two miles to the hospital 

Nurses and attendants from the Hospital swermed around unloading the 
jeep, building fires, undressing the children, helping to get the table laid 

on preparations under way for supper. By 9 ‘45 Mrs. Curry was ready 

for us and we sat down to a hot dinner with piping coffee which in no 

wise disturbed our slumbers when we tumbled into bed shortly after. 

Next morning | looked from the window of my upstairs rooms 
across the valley to the towering green Manipur Hills opposite and down 
the valley toward Imphal. After breakfast Dr. Curry took me around 
the little 15-bed hospital with its neat but primitive operating room. We 
saw the patient mauled by a tiger who had been brought in and treated 
during Dr. Curry’s absence and who seemed to be doing well. We saw 
the small cane and plaster building going up which would increase the 
capacity by another ten becls and met his nurse Noni and the dispenser 
Ah Kim who had left her dispensary in the valley to help out during 
Dr. Curry’s absence. Then we saw the former school buildings, one of 
them used as nurses’ hostel and another as Dharmashala. The broken 
window panes of one of them and the inscriptions and designations re- 
minded us of their occupation by troops during the war. Kangpokpi was 
occupied both by British and Japanese troops altho not at the same time. 
The bungalow in which I stayed had also been used and portions of doors 
had been replaced. Here and there were nice little diamond-shaped 
wooden inlays filling former bullet holes. The troops even occupied the 
leper hospital. 

From the Hospital we cimbed to the other bungalow and met Rev. 
and Mrs. J. S. Anderson and their family who have been here since the 
Mission returned, then proceeded along the slope to the small leper 
hospital. Both Hospital and Leper Settlement were built by one of our 
veteran members, Dr. G. G. Crozier, now retired. We also saw the shed 
that he had built for treatment of tubercular patients and the orchards 
that he had set out. The lepers seemed cheerful and glad to see us. 

After lunch Anderson, Doctor and I climbed into the jeep and travelled 
to Imphal, 35 miles down the valley. Here again we passed by a large 
military cemetery altho Imphal itself was never occupied by the Japanese. 
It had been heavily bombed and I learned that most of the buildings I saw 
had been built since the War. We located the air office but found to my 
disappointment that the weekly plane to Calcutta was fully booked neces- 
sitating my return to Jorhat, 

As we sat in the jeep while errands were being done there was a good 
opportunity to study types. The Manipur women wore serangs with 
narrow stripes of different colours running around the body. The plains- 
men were not remarkable in their attire. It was the Hill people who took 
our eyes. All wore blankets draped over their shoulders. The common 
blankets were of either buff or black with half a dozen inch-wide stripes 
around the border. On the buff blankets these were green and black on 
the black ones buff and green. But it was the tribal blankets that were 
fascinating. These were predominantly crimson and black with every 
sort of design in stripes, the design typifying the tribe of Nagas to which 
the wearer belonged. I learned that there are 22 Naga tribes with 
different languages and while | did not learn all the names, the Kukhis, 
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the Tang Khuls, the Ngadas, the Mows began to have a familiar ring. 
Large numbers of these tribes are Christian and the former Manipur 
State Assembly had several Christian members and Christians in the 
cabinet. Manipur is now under the Central Government. 

Shortly after our entrance into the town we had passed a maidan at 
both ends of which were pairs of posts with flags on them. It was sug- 
gested that possibly there would be a polo game on; sure enough as we 
passed on our way home we saw the game in progress and stopped to 
watch the end of the chukker. I was told that Manipur is one of the 
areas which claims the birthplace of polo. I had never seen a game before 
and watched with interest the speed and manoeuverability of the shaggy 
little ponies and the daring of their riders. We managed to get back to 
the bungalow just as dusk fell and before it got uncomfortably cold. 
Dr. and Mrs. Curry and I talked till late about their little hospital, 
apparently so strategically located, and what its future is to be. 

At ten the next morning I said good-bye to those two young pioneers 
and left with their driver and handyman in the jeep. It was a revelation 
to see the country that we had passed before in darkness, the dangerous 
road, the high hills covered with terraced fields now reaped and sere, and 
to watch the hardy mountain people we passed on the road. On two 
occasions we passed groups of Mow Nagas who looked as if they had 
stepped right out of the pages of the National Geographic. I was still 
wearing a sweater when we passed one group of men naked except for 
short loin cloths which reached to mid thigh of black with scarlet figures, 
scarlet bands around the leg below the knee, and carrying bows and 
arrows. We stopped by the roadside for a lunch and then pressed on 
down to Dimapur where I took the train at 6:15 to arrive at Marianai 
Junction at 10. The Hospital ambulance was waiting for me and I was 
soon asleep in my room at Jorhat. 

On Friday the 2nd of December after a conference with Dr. Hassel- 
blad about the medical work of the Baptist Mission I had an early iunch 
and went with him to the airfield. Soon the Bharat plane from Dibrugarh 
came down and shortly after I was on my way to Calcutta. We had a 
short halt at Gauhati and then to Agartala where there were five other 
planes on the strip, mainly freighters carrying cargo out from this isolated 
place. As we waited for orders to proceed I got further details about the 
plane load of three elephants that had been shipped from here a few 
days before. At 5:20 we landed at Dum Dum to be shortly followed by 
three other planes. A few moments later we looked aloft and saw the 
winking lights of a Constellation as it circled several times in the dusk 
losing altitude for its landing. Before we left the port we saw passengers 
of the K.L.M. plane from the East Indies. 

At the Lee Memorial that night 1 found myself rooming with Rev. 
A. F. Merrill of Tura, Assam and from him gained some further informa- 
tion about the Mission Hospital there which I had not been able to visit. 
I also met Miss Ruth May Harnar of the Jackman Memorial Hospital at 
Bilaspur who enlisted my help in getting hold of some War Disposals 
material which was to be cleared off within ten days. I trust that she 
succeeded, At 6:30 to Howrah and aboard the Mail to arrive in Nagpur 
at four the following afternoon. 
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ASSOCIATION NOTES 
SUMMARY OF EXECUTIVE ACTION 
From Sept. 30,1949 through Feb. 28,1950. All by Circular 
Bank Accounts 
Proposed on 20-10-49 by E. W. Wilder seconded by Miss A. M. 


Clark and passed in substitution for Res. XI a and ¢ of the Twelfth General 
Conference. 


Resotvep: That the Account in the Imperial Bank of India, Nagpur 
standing in the name of the Christian Medical Association of India, 
Burma and Ceylon previously operated upon by A. M. Clark and E. W. 
Wilder shall from date of notification be operated upon solely by E. W- 
Wilder as Treasurer on behalf of the said Association. 


Co-option of Dr. Cochrane 


Proposed on 12~11-49 and voted “To co-opt Dr. R. G. Cochrane 
as a member of the Executive Committee”. 


Member on Christian Literature Board 

5-1~50. Res. 50-01 Appointed Miss Alice Clark as representative 
of the Association on the N.C.C. Board of Christian Literature. 
Investment Oliver Fund 


50-02 As supplement to Res. VIII d. of the Twelfth General Con- 
ference. Proposed by E. W. Wilder, seconded by Miss A. M. Clark and 


1. Resotven To authorise the Treasurer of the Association to invest 
funds in Government securities or purchase Government Secur- 
ities of the face value of Rs. 8,400 from the current account in 
the name of the Christian Medical Association of India, Pak- 
istan, Burma and Ceylon in the Imperial Bank of India, Nagpur. 

2. Resorven That the securities when purchased be kept in the 
Imperial Bank of India, Nagpur, in safe custody in the name 
of the Christian Medical Association of India, Pakistan, Burma 
and Ceylon; the interest on the same to be periodically paid 
into the current Account standing in the name of the Asso- 
ciation, 

3. Resotvep That the Treasurer is fully authorized to operate the 

safe custody account and endorse the sale and purchase of 

1-2-50 Adoption of Budgets 

Res. 50-03. Resolved to approve the adoption of the Revised Budget 

for 1950 balanced for the sum of Rs. 30,300 exclusive of support of 

Health Secretary as appended. 

Res. 50-04. (a) Resolved to adopt the appended draft budget for 
1951 balanced for Rs. 31,300. 

(6) Resolved further to request the Christian Council of India, Pak- 
istan and Burma to include the sum of Rs. 18,000 for the 
Association in its budget askings from the West for the year 

1951. 
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Res. 50-05. Resolved to appoint a Committee of the Association om 
Audio-Visual Aids to study the possibilities and if justified, prepare a 
program in co-operation with the A.V.A. Committee of the Christian 
Council. 


6-2-50 Approval of Training Scheme Health Workers 


Res. 50-06. General approval for the Program and estimates for 
Dr. Rutherford’s Scheme for Training Health Workers. 


SUMMARY OF ACCOUNTS OF THE CHRISTIAN MEDICAL 
ASSOCIATION OF INDIA, PAKISTAN, BURMA AND CEYLON 
FOR THE YEAR ENDING DECEMBER 3), 1949 


14,372 9 10 


1 The Treasurer’s accounts were kept by Dr. Alice E. Hodge from 1-1-49 to- 
31-10-49, were audited and found correct and then transferred to the Secretary and 
incorporated with his accounts which had been kept from 1-1-49. The latter’s books 
for the year ending December 31, 1949 were audited by K. K. Mankeshwar and Co., 
of Nagpur. This is a summary of the two audited accounts. 


Revised Draft Revised Draft 
Exclustve of Exclusive of 
Health Health 
From Abroad... 17,000 18,000 Secretaries ; 
India ... 13,000 13,000 Salaries... 11,300 11,500 
? Ia 152 152 Reserve 2,800 2,800 
vestments eee 
Incidental... 148 148 Rental «3,300 3,300 
Salary and 
Office Expense 
Post and Tel. 
Stationery 
Conference and 
Committees 2,800 a 
| 
1e38 
500 ] 
For full time | 
Health Secre- 4 
and from For full time Health 
U.S.A, Secretary 18,000 
Treasurer 
see 3,725 9 3 
Hospital Supply Agency 400 0 0 
A Cash. seo 9 0 
Bank 8,095 7 7 
2 


The Journal of the Christian Medical Association 


20 0 3 

264 9 4 
264469 
1,523 0 2 


12,860 2 6 


132 12 0 
28,197 13 3 


44,378 0 10 


1,615 0 0 


7,715 11 0 


16,349 0 6 


44,378 0 10 
(Sd.) E, W. Witper 
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Bank ane eee 

Fixed | 55 14 0 

3 151 14 0 

|e From Abroad 

From N, America ee ove 9,822 7 9 

” U.K. 5,230 90 
15,053 0 9 
Donstions ... ous on 11,567 2 0 

Fees; 

Entrance oo oo 228 0 0 

Membership 989 7 0 

Sales of Literature ... 75 9 6 

Expenditure 

Secretaries 

Rent 3,235 9 2 

Office Expenses 

ionery 

‘Treasurer eee 85 13 Q 

Secretaries Travel one ee 2,578 15 6 

eee 1,099 3 6 \ 
1,305 0 3 

Journal eee eee 580 13 6 

28,029 0 4 

i 3725 93 

With N.C.C, oes 526 0 0 


HOSPITAL SUNDAY COLLECTIONS FOR THE OLIVER FUND 


Feb, 13. 
16. 


17, 


18. 


23, 


24. 


U.C.N.1., Nagpur, per N. Stevenson 


By Rev. D. A. Patole, Shahada, Bombay... eee we 
All Souls Church, Bellary, per O. ere ead des 

St. Hazaribagh, per Rev. B. Harvey 
Scudder Memorial Hospital, Ranipet, per Dr. Scudder eee 
Seudder Memorial Church, Ranipet, Dr. Scudder eae 
Methodist Church, Kolaa, per Miss G. deMoss___.... eos 
Bethany Church, Kolar, per Miss G. deMoss pon te 
Dhanora Church, Dhanora, per Mrs, M. Johanseon one 
Dublin University gg ac 
Strict Baptist Mission Ch 


per Rev. H. A. Huck 

St. Stephen’s Church, Pallavaram, per Canon 8. S. ‘Clarke on 

Dhamtari Church, Dhamtari, per Rev. J. Haider ... oes 

United Presbyterian 
per Rev. Mukand La 


Ba tist H. Das Das 
Baptist Church, per 


Oriya Cee Church, Berhampore, per C. H. Sahu ie 
ar Church, Kasganj per Rev. G. B. Ogden... 
St. John’s Church, Vellore, per V. Shepherd 


The Interior India Mission, Bahraich, Rev. A. E. Rassman 
Mission Hospital, Indore, per Miss Edith E. Bevan eae 
All Sainte’ Cathedral, Nagpur, per Ven. N.C. Chelvam _.., 
Anand Central Corps, per A. Smith pee 
Tirunelveli Theo’ College, — P.O. 

r Rev. Canon s Sitther 
Mission School, Pardi, Bombay one 
U.C.C. Mission, Hat Piplia, F. one 


C.M.S. Khatauli, per Dr. J “en 
B, Benj amin oo 
.B.I, Mission, Rajnangson, per Rev. Beersingh ... ose 
Australian Mission, Baramati, per Ss. W. 
Alipur Baptist Church, Rev, J. S. 
St. Luke’s Church, Jubar, 
je Church, 
Si Memori: Charch Wen F.P.M. Hospital, We, 
per Dr. Walter Hume ... one 
Anonymous, eee eee one 
Methodist Church, per Rev. L. G, Phule te 
of God eee eee eee 
Bogra ay School ee 
Bogra Jr C.E. per Dr. Gilbert eee ee eee 
Ladies’ C.E. oe eee 


of Friends, Sahagpur, per row ote 
Society Church, Itarsi, per 
Kachhwa Church, per Miss M. Beeston... we ose 
Methodist Church, 
Ward Memorial Chu , Kharida, per Rev. B. Bastia oe 
St. Michael’s Church, Bareilly, per D. V. Luke osc 
Patients, MacRobert Hospital, Dhariwal, per Miss Elsie M. 


oleeke Union Church, Baripada, per Rev. Oswald Lehey ... 
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St, Mark's Church and Sunday School, Pathra Bengal, per P. C. 


C.B.M. Church, Chicacole, "per Mise L. E. ‘Cooper 
Somasundaren... 


Ba Church, P.O. Augul, 
U. . Congregation, Pathankot. per L. Tr 
ransfiguration Church, Bhimavatam, per Mr. D. J. 


T 
U.C.C. Mission, Banswara, per S. Gaikwad 
St. Paul's Church, , Morena, Bombay, per Rev. Loy Long . 
Henderson Memorial Church, Nagpur (evening service), 
per P. S. Chandy eee 


Hospital Church, Sompeta, ‘per Dr. R. Bea 


St. Luke’s Church, Bangalore, per Rev. Sam S. George 
St. John’s Prakashpore, Orissa, per Rev. Y. Prakash 
Village Church, Chordihu, Orissa, per Miss Nina Bowas 
MeSew Memorial Church, Btab, per Mrs. L. E. Slater 
By Sukito Limma, Assam 


28. The Assam Regt. Centre, per Rev. aye 


Methodist Church, Shorapur, per N. M. Nathaniel ... 
Dhamtari Hospital, per Dr. J.G. Yoder... 


Bogra Church, E. Bengal, per Dr. Eva Fidelia Gilbert 
Sentabar Church, E. per Dr. 
St. Andrew's Church, Mak Conara 
Umedpur Church, Sholapur, 8. Ullagedi 
Mungeli Church, Madhya Pradesh, per Tej Singh ... 
Emmanuel Church, Satara Road, per Rev. P. L. Gaikwad 
Oriya Baptist Church, Sambalpur, Mr. Alhad Pramaaile 
Padripalli Church, Padripalli, per Pastor Sharam Pradhan 
Mrs. Laxmibai Devi, Kolar, per Dr. E. A. Douglas ... 
Kalyani Hospital, Madras, per Dr. M. E. Watkins ... 
Khammamet Group Committee, per Rev. A. H. Jackson 
as of Christ Church, Damoh, per Miss Ann Mullin 
fadura South East Pastorate, 8s. Jj 
Vethamoni 
The Church of Christ, Dhond, pe ‘Dr. Ss. s. Patil . 


U.C.N,1. Church, Amravati, per G. N. McWann_... 
Jorhat Baptist Church, Assam, per Raisingh K. Marak 
9. Christian Congregation, Dhar, per S. Abraham 
Mukti Marg, per C, D. Cak 
Chandbali Church, per Dr. B. C. Mohapatra oe 
Machkutta Church, per Pastor Ayub Lohar see 


Pendra Road Sanatorium, Medical Superintendent 
Broadwell Hospital, Fetehpur, per Dr, M. J. Smith... 
Mahrathi Church Methodist 
unior Church and Sunday School N 

omen’s Society of Christian Service, — 

per Rev, J. David 
Church of South India, per 

T. 1. Joseph .. pee 
Panna family, Kargi Road, Madhya Pradesh, per Agnes 
"Baptist Church, Jamshedpur, per L. M. Singh 
Sarenga Church, Bankura, per Dr. Ajit Kumar Sircar soo 
Church of 8. Cowl Mr. 

Surappa ope 
Church of Christ, per J. B. 


Jaina per Dr. H. G. Hewat ... ove 
Ajmer Congregation, per Dr. M. G. McMillan eee 
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Association Notes 


Cumbum Pastorate, Kurnool, per Mr. L. S. Peter . 
Yellari Church, Deccan, per Dr. D. Sonna.. 
and Telegu Area, per Dr. E. 'P. Azariah 
» Kakinadu, per D. Kantiah ... oon ove 


Leper Home, Pithorgarh, per Dr. ate M. You 
Sewa Bhawan Hospital, J per Dr. 


. Chureh of S. India, Chikballapur, pref ing oe 
Santal Christian Council 


U.C.C.M., Hat Piplia per Mr. Francis Nasja inl 
. Christien Hospital, Jorhat per Dr. O. W- Hasselblad 

Christu Church, Fosterpur, M.P. per Rev. S. Maqbul Masih 


Church of Scotland Mission, 
Miss Annie Mackay 


Chelliana .., von one 
. Racherla Pastorate, Kurnool Dist. per Rev. L.N, Solomon... 
. M. B. Mission Rajnandgson, M.P, per Rev. B, Singh 

‘Total to date from 1950 offerings sel 

Previously acknowledged 
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Grand ToTAL wid 
Less amount invested _.., 
Less Bank Charges 
Cashinhand... 


LANDOUR HILL CONFERENCE 
The Medical Conference at Landour will be held at the Community 
Center at 9 a.m. on Saturday the 24th of June 1950, 


GRANT FOR MEDICAL LITERATURE 

The Executive Committee of the Board of Christian Literature of the 
N.C.C. at its meeting in February sanctioned a block grant from its 
Loan Fund of Rs. 3,000 repayable within five years to the C.M.A. for 
Nursing Texts and Health Literature. It also made an out and out 
grant to the Hindi Examining Board of the Mid-India Branch of the 
Nurses’ Auxiliary of Rs.1,005 for their Anatomy and 
and Rs. 860 for their Obstetrical Nursing. 


a fairly competent doctor; only by an act of God can he become a 


Henparxk Wittem van Loon 
(Report to Saint Peter) 
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BOOK REVIEW 


Health is Our Adecuture. By Guapys Jerrrez, M.B., B.S., Church 

ae ee 6, Salisbury Square, London E.C. 4. Pages 95. 
35 

This is a book for all, medical or non-medical, Indian or Westerner, 
doctor, accountant or sweeper (if he can read). We are living in stirring, 
dangerous times, and here is someone who dares to think in terms of 
difficulties and shortages but most of all in the power of the Holy Spirit. 
God is calling us to do jzreat things for Him, and Dr. Jeffree gives us a 
profusion of ideas as to how we can ‘best serve God in our present day 
and generation. 

This is only a small book: 95 rather small pages and about 20 good 
photographs. It is not a text-book but a challenge. What is the Medical 
Missionary trying to do? Dr. Jeffree says, “We missjonaries must be 

r heads. We must remain the head, sensitive ever to the hand of 
yoy 75cm and guided into new ways according to changing times and 
places. We must be ready, if necessary, to leave our work to others”— 
To Government, Humane Societies and Local bodies. She believes with 
J. W. Stevenson (The Incredible Church) that we may be called to “sub- 
stitute the anarchy of perpetual pioneering for the assurance of a divine 
law and order, rooted in experience.” 

What is this pioneering and adventure to which we are called? It is 
no less than to attempt the humanly speaking impossible task of making 
not only the Christian in the village or town healthy, but also his non- 
Christian neighbour. It is the task of the Christian Church in every 
country. What adventure, indeed, to go out to find the people in their 
own homes, and really to set ourselves to discover their habits of living 
and thinking, their moral and spiritual as well as their physical problems. 
Dr. Jeffree discovered that when she left her all-too-primitive country 
hospital in Western India, and ventured out to meet the people in their 
own environment, that her ideas and preconceptions were revolutionised. 
So she calls us to the adventure of leaving the comfortable, protective 
shell of our efficient western hospitals and other institutions to go and 
find out for ourselves what the problems are facing the villager, to learn his 
way of thought and his priorities as well as his language. She shows us 
that when any Institution staff is itself a real Christian Community it is 
bound to be vitally concerned in the community life of those whom it is 
seeking to serve, and therefore in the Public Health of that community. 
She presents many telling illustrations drawn from the work of the 
Church Missionary Society in many parts of the world, to show us how 
this adventure is being undertaken, and how closely related are the diff- 
erent branches of missionary work in this task. 

After reading this book one is forced to consider whether or not a 
considerable number of us are not being called to leave our Indian 
Christian colleagues to run the hospitals in whatever way they think 
best, while we go forward with others to carry the battle into the realm 
of relating our western medicine to the hard physical, economic, social 


and religious facts of life of the ordinary Indian Christian and his non- 
Christian brother. 


Khatauli J. B. Wyon. 
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INSTITUTIONAL REPORTS 

CHRISTIAN HOSPITAL, JORHAT, ASSAM 
This is another pictographic report, 16 full pages of photographs 
and two full pages of boldfaced text in an original setting. The cover 
carries a pair of uplifted hands in the attitude of prayer against a back- 
ground of a gothic window bearing the title “Praying Hands.” The 
hands open on 3 pages of pictures of th: new chapel and its ministry. 
A “Ministering Hand” with a cup of cold water heads the two pages of 
views of the new T.B. Hospital and its staff. Beneath “Loving Hands” 
are the pictures of the Pioneers of Medical Work in Jorhat, Dr. and Mrs. 
W. H. Kirby and of the Leper Colony to which are devoted the energies 
of this couple retired years ago. The next heading is “Sympathetic 
Hands” with pictures of the theatre in action, of the senior staff and a 
line drawing of the Hospital Building. There follow pages of “Helping 
Hands” and of “‘Consecrated Hands” which comprise pictures of the nurses 
and other staff, the ambulance, the Sunday Schools and the evangelist. 
“Working Hands” is the caption for the page on which appear the office 
staff, the gardener, mistries, mechanic, driver and the head of the hospital 
herd of 60 cattle. 

The two pages of text give a concise outline of the development of 
the hospital from 25 to 200 beds in 11 years and the nature of its many- 
sided work. 

Both the arrangement and the wealth of pictorial material suffer 
somewhat in effectiveness because of the uneven quality of reproduction. 


BASEL MISSION HOSPITAL, UDIPi 

The four page report of this hospital issued for Hospital Sunday 
testifies to the constant goodness of God to the members of the staff 
under all conditions, 

The number of patients increased so that even with the five new beds 
added during the year there were times when all space was occupied and 
patients were accommodated in. the laboratory and linen room. The 
number of men patients increased, 123 being admitted during the year, 
and the staff now plans for a male ward. The burden of those suffering 
from pulmonary tuberculosis is severely felt and desire is strong to do 
more for them. Rs. 700 contributed to the Hospital Poor Fund has pro- 
vided free treatment for 30 patients, some of them for months at a time. 


Statistics 
Out Patients Udipi Dispensary Mal 
New Patients ... pee 2,830 
Patients Treated «+ 10,970 3,405 
Operations vie poe 49 9 
In Patients Udipi Hospital 
Operations deo ose 
Deliveries obi 128 


MISSION TO LEPERS 
The Mission to Lepers Report of its Seventy-Fifth Year maintains the 
high standard of its predecessors. Its 65 pages are packed with detailed 
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reports from the 50 different Homes and Hospitals, warm with devotion 
and appeal, and with plentiful illustrations of good quality adding vivid- 
ness. To this is added this year a section of four full page graphs 
depicting the development of the Mission over the period 1927-48 in the 
number of adult patients treated, the number of children ministered to in 
both Hospitals and Healthy Homes, the cost in rupees and the money 
received in Government and Mission Grants. 

In his foreword the Secretary chooses “Hope” as the watchword for 
the year, He reports two regional conferences of workers held, the return 
to Purulia of Dr. Ernest Muir, and the visits of Mr. Wilbur Chapman 
and Mrs. Ulstrom. It is saddening to hear of the entrance into some of 
the Sanatoria of the unrest so prevalent in the outside world. 

The Report of the Medical Secretary, Dr. Cochrane, is concerned 
mainly with research and reports on the use of the Sulphones. Again the 
Report is characterised by caution, emphasis on the narrow margin between 
effectiveness and toxicity. But it is definitely a report of progress. 

In view of the foregoing it is interesting to note the very general 
testimony of the Superintendents as to the improvement in the patient's 
general condition which usually accompanies their use. The other common 
note which runs through these individual reports is the hunger and thirst 
of the patients after God and the joy with which so many accept Him. 


Statistics in Brief 
Child- Total Heal 
Men Women Child- Children Total 
Total Inmates in Mission Homes... 3,677 2,222 645 6,544 749 
‘Total Inmates in Aided Homes... 1,384 605 271 2,260 ill 2,371 


5,061 2,827 916 8,804 860 9,664 
Out patients .. 


eee eee eee 15,983 
Cases with deformity ... on 254 
” witt out defor mity or eee 418 


FRIENDS MISSION HOSPITAL, ITARS! 1948-49 


Since the last report received in 1948 Dr. J. D. Cotelingam has taken 
over as Medical Superintendent assisted by Mrs. Cotelingam, L.M. 
(Rotunda). They face a far from rosy prospect. In the past generous 
grants have been received from the West and patients who have the means 
have not been educated to bear a reasonable share of the cost of their 
treatment. The process of education is slow and attitudes are easily 
misunderstood. Furthermore the Hospital is now threatened with sub- 
stantial cuts in grant from home which has led the Superintendent to 
rather drastic retrenchment. One of the doctors has been retrenched and 
other economies introduced which cannot but effect the work of the 
Hospital. On the other hand the addition of a stores clerk and consequent 
reorganisation of that department have increased efficiency and economy. 

Efforts have been made to extend the usefulness of the Hospital. 
The ambulance makes a weekly trip to Bora, 26 miles away on the Betul 
Road. A stall was taken at the Agricultural Fair at Hoshangabad and 
free consultations, treatment and lectures on health subjects were given. 
Mrs. Cotelingam has opened a weekly class for the midwives of Itarsi and 
is endeavouring to raise the standard of treatment in the town. 
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The Nursing School carries on under Sisters Carol Baker and Nellie 
Newton. All but one student passed their examination. 
Starting with a deficit of Rs. 2,000 the Superintendent has closed the 
year with a surplus of Rs. 14,000 but at what cost. 


The Statistics supplied: 
In Patients 


Deliveries on 120 


THOMAS EMERY HOSPITAL, MORADABAD * 

In 1948 this Hospital rendered an incomplete report, since the Hos- 
pital, expanded to 2,000 beds as a milytary hospital in the War, had just 
been returned to the Salvation Army. For 1949 there is a complete report 
illustrated with a number of interesting pictures. To the best of my 
knowledge this is the only Hospital in the subcontinent where the staff 
form a brass band! 

After two years struggle there has been a final readjustment with the 
military. As a result of this and the generosity of friends in the West 
the Hospital has been able to acquire the buildings put up by the military 
as well as valuable equipment. Some of the buildings are most temporary 
and are being dismantled but the Hospital has a fine operation block and 
has made over four blocks into Tuberculosis Wards. 

Disease conditions are described. The problem of tuberculosis is 
emphasized. Village dispensarics are being maintained. One of the 
interesting features is the semi-monthly visits of Dr. Mohan Lal of the 
Gandhi Memorial Eye Hospital at Aligarh to operate. Another interesting 
feature of the work of the Hospital is the interest of the nurses in sewing 
and knitting goods for the annual sale for the benefit of the institution. 
Last year this sale netted Rs. 1,500. In glancing over the list of staff 
numbering 100, one is struck with the number of those with specialised 
training. Not only doctors, nurses and technicians, but a hospital manager. 
a trained physiotherapist and a trained dietitian in this 150-bed Hospital. 


Statistics 
oe 2,692 


Ex 17,008 
ams ... 
2.403 
Physiotherapy 


* See p. 172 


THE CLARA SWAIN HOSPITAL, BAREILLY, UNITED PROVINCES 


This Hospital is named for its founder, Dr. Clara Swain, the first 
woman medical missionary to the Orient. With her coming there opened 
a new era for the women of India, to a majority of whom by reason of 
caste and custom the privilege of personal treatment in time of sickness 
had been denied. Dr. Swain arrived in Bareilly on January 20, 1870, in 
company with Miss Isabella Thoburn whose name was to be given to the 
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Hospital Beds dis 
Inpatients coe, 24047 

I. P. Census ... 

ald 8,877 
Out Dispensary eve 9,248 
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premier Christian College for Women in Lucknow. Dr. Swain lost no 
time in getting to work for on the day of her arrival it is recorded that she 
treated 14 patients. Within two months she had added education to 
practice taking a class of 17 women in simple medicine. Anatomy, 
Physiology and Materia Medica were the subjects and in 1872 13 
were graduated after passing an examination in the presence of two 


civil surgeons. 

It did not take the good doctor long to discover that her tiny house 
would not serve for both dwelling and Hospital. Accordingly we see her 
one day travelling in the prescribed pomp of 24 horses and outriders to 
request the gift of an acre of land from the Nawab of Rampur. To her 
surprise before her request could be formally presented it was granted and 
in terms, not of one acre, but forty, with the Nawab’s old palace in 
addition, The latter was adapted for living quarters and the doctor pro- 
ceeded with the first Hospital building. Like many of her predecessors 
and successors she now added the duties of builder to those of doctor and 
teacher. In 1873 she was able to open a hospital building of four large 
and two small rooms which still serves the Hospital as Out-Patient Depart- 
ment. To this she later added two wings of private rooms forming with 
it three sides of a courtyard. It is recorded that construction was such 
“that the taste and convenience of native ladies may be suited, and their 
seclusion according to their custom be ensured.” 

Some fifteen years later Dr. Swain was invited to visit the Rani of 
Khetri in Rajputana. This visit resulted in an invitation to become the 
Court Physician. Altho she felt the call of her work in Bareilly, this 
opportunity for Christian witness in a royal court appealed so strongly 
to her that she accepted and with her associate Miss Pannell spent eleven 
years in that position. Within a few months of her arrival there she had 
another striking opportunity to help the suffering women of India. By 
reason of her position she travelled with the court to Jaipur to meet the 
Viceroy of India, Lord Dufferin and his wife. Conversations with Lady 
Dufferin resulted in the formation of the latter’s plans for the extensive 
medical service to women of the Dufferin Hospitals. Dr. Swain retired 
in 1896 to America whence she returned for a visit to India ten years 
later, She died in 1910.* 

Rev. Fred M. Perrill, in whose memory the newest building of the 
Clara Swain Hospital has been given, grew up like its founder in humble 
circumstances, as a farm boy in a rural community in Kansas. Unsuspect- 
ingly fulfilling the dedication made by parents at birth he came to India 
in 1906 to spend 43 years of devoted service in the work of the Methodist 
Church of Southern Asia. During the last 16 years he was the Editor 
of the “Indian Witness.’ He was naturally interested in the work of his 
son and daughter-in-law and especially in building work. He has 
collaborated with Dr. Perrill in a ‘““Manual for Building in India” which 
is shortly to be published. Still actively engaged in work he died of heat 
stroke in Bareilly in June, 1948. In her statement at the dedication his 
wife, Mrs. Mary S, V. Perrill, indicated that a major portion of the cost 


® Abstracted from ‘Medical Missionary Pioneers’. Nansi Young, Journal of 
C.M.A, Vol, XIT No. 3. p. 185, May 1938. 
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of the building had come from a bequest to her from her late brother, 
Mr. J. Chris Voight. 


Plant and Buildings 

As will be seen from the historical note the hospital has a spacious 
compound. No further major development in the hospital took place until 
the end of World War I when Dr. Gimpson (Bare) and her associates 
added more rooms about a large courtyard, thus raising the capacity of this 
hospital for women and children to 70 beds. 

A new day dawned in 1940 when Dr. Wilma Perrill arrived, bring- 
ing to the Hospital a doctor husband. In line with changing customs 
in India this now became a general hospital and with ensuing years and 
growing confidence of the community in these gifted doctors the capacity 
has increased to 140 beds. Part of this increase has been provided by 
throwing single rooms into open wards with auxiliary rooms for nurses, 
part by the transfer of all administrative departments except the Out- 
Patient Department to the new Perrill Memorial Block. Like the founder 
of the Hospital Dr. Charles Perrill has ability in building construction as 
evidenced by the acceptance of new ideas in construction and ability to 
circumvent obstacles. These include the building of a basement with 13 
rooms which has proved cool and dry and which provides stores, work- 
shops and the airconditioning system. The latter, adapted from Prof. 
Thoburn’s principles, consists in leading air from a 20 ft. dry well through 
a tunnel 16 feet below ground into the basement where it is propelled at 
a calculated speed by an .clectric blower through ducts to most of the 
rooms in this block. The resultant temperature averages 15 degrees below 
shade temperatures in the hot season and 15 degrees above shade tempera- 
tures in the cold season, In addition there is a war-surplus conditioning 
unit as an auxiliary. The introduction of airconditioning makes possible 
radical changes in building principles which have been considered necessary 
in the tropics: reduction in the height of rooms and economy of verandas 
which has resulted in lowered building costs. Similar ingenuity has beerr 
used in supplying equipment from the workshop of the Hospital. Thus 
a standard theatre spot light at a standard cost has been matched by a 
home, made spot consisting of a highpowered bulb, a motor car headlight 
reflector and a curtain rod stand at a tenth of the cost. 


On its ground floor the memorial block contains offices, laboratory, 
X-ray and Physio-Therapy, theatres, Plaster Room and delivery rooms, 


central stores, and on the upper floor classrooms for the three training 
coufses and assembly hall. 


Education 


The Hospital continues its policy of training for service inaugurated 
by Dr. Swain. The Nurses’ Training School was started in 1905. and is 
doing an excellent job.* Under Miss Mildred Althouse a recognized 
school is training laboratory technicians. A classroom is provided and 
the Hospital hopes shortly to start a class for the training of Hospital ad- 
ministrators under Miss Janet Crawford. In addition it is the policy of 


®* For report see p. 197 Nursing News. 
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the Hospital to make the services of the hospital such that they will 
attract house surgeons and assistants for postgraduate training in the 
common purpose of service to suffering humanity. 


Thus the medical staff of seven doctors is drawn from Hindu, Muslim 
Sikh and Parsi communities as well as Christian, the criterion being 
loving service to the patients. As the medical and nursing staffs have 
grown with the expansion of the hospital, auxiliary staffs have also grown, 
staff aids from 4-41. 


Comparison of the statistics for 1944 and 1949 show that in most 
cases the figures have doubled over this period. While the disease entities 
which present themselves for treatment are much the same as those facing 
other hospitals in India and not so very different since World War Il 
from those seen in hospitals all over the world, the Medical Superintendent 
especially stresses the problems of malaria and tuberculosis. In order to 
enable sufferers from the latter to avail themselves of the facilities for 
thoracic surgery available at the Swain Hospital pre-fabricated cottages 
have been developed. These ate made of wood and asbestos board and 
at a cost of less than Rs. 400 provide a room for the patient, accommoda- 
tion for the attendant, cooking and other facilities. It is proposed that 
these can be used during the cool season at Bareilly. When the hot season 
begins they can be knocked down, sent by lorry to the Almora Sanatorium 
and set up there while the patient makes the trip by car. 

While other figures have doubled in the five years the financial 
figures have gone up nearly five fold. It is reassuring that nearly 3 5/0 
of this represents gifts from America and India thus indicating 
charitable nature of the institution. These figures exclude missionary 
salaries and capital expenditures. 

The Future 


For the future the Doctors Perrill and their associates look to the 
increase in hospital capacity to 200 beds, with the necessary staff and 
auxiliary buildings; to the securing of a hospital chaplain, a doctor with 
public health outlook and an enginecer-architect-administrator. On the 
occasion of this notable Memorial Day to two stalwart soldiers of Christ, 
we join with their successors in the work in thanking God for the blessings 
and the achievements of the past and in prayer for His continued guidance 
rad — in the Ministry of Healing in the Clara Swain Hospital, 

y. 


Statistics 
1944 1947 1948 1949 (11 mths) 
Outpatients we ‘in 13,731 17,002 22,722 24,942 
1,418 1,742 2,075 2,639 
Major operations bao 109 38 140 350 
X-rays taken eee 183 1,058 1,842 
Lab. Tests 13,148 12,951 24,313 
Daily Average (In-patients) 50 57 100 
Income one oo Rs. 54,180 158,421 166,650 


229,989 
one 54,580 139,197. 149,222 217,556 
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NOTICE 


IMPORTANT 

Information has been received that the Indian Medical Council has 
taken action providing for the recognition for Registration of Foreign 
Medical Degrees held by non-nationals, provided that the holders of such 
degrees are employed in Medical Colleges or in other Medical Institutions 
and provided these doctors do not engage in private practice for 
personal gain. 

Registration will be through the provincial medical councils but it 
will still take some time to work out the procedure and implement the 
action. Doctors with such degrees who are not yet registered and who 
come under the provisions of this Resolution are therefore advised to 
DEFER SUBMITTING THEIR APPLICATIONS for Registration un- 
til full instructions are available. These will be notified in due course 
through this Journat. They will also be sent to the Secretaries of all 
Missions and Church Organisations and to each doctor who replied to the 
questionnaire last year asking for particulars of Registration and non- 
registration. Doctors who did not reply to this questionnaire or who 
have since arrived in the country may write to the Secretary, C.M.A. 
Nelson Sq., Nagpur, for information. 


INVESTMENT—HSA 
By action of the Association opportunity is now offered to all 
members of the Association to deposit aggregate sums up to Rs. 40,000 
secured by pro notes of the Agency in multiples of Rs. 100 value, each 
bearing interest at the rate of 3°/, per annum and repayable on 12 months 
notice. For further information write to Mr. G. Ross Thomas, Inter- 
Mission Business Office, P.O. Box 92, Bombay. 


NOTES ON COMPOUNDING AND DISPENSING 
During the past year inquiries have come to the Office concerning 
NOTES ON COMPOUNDING AND DISPENSING FOR USE IN 
INDIAN HOSPITALS by Lechmere Taylor, M.D.,D.P.H. A small 
number of these notes published in 1922 have been found in the Secretary's 
Office and are available at six annas per copy. 


SITUATIONS VACANT 
Wanted for the Friends Mission Hospital, Itarsi, C.P. a qualified and 
experienced Laboratory Technician—man or woman. Salary according 


to experience and ability. Appointment permanent. Apply to the Medical 
Superintendent. 


Wanted Radiologist, M.B.,B.S., or equivalent to head Departrnent 
of Radiology in Miraj Medical Centre. Fine opportunity to build up 
department for recognition by Poona University. For further particulars 
write to the Secretary, Miraj Medical Centre, Miraj, $.M.C. 
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Wanted two fully trained Nurses with Midwifery. Salary 110 to 125 


according to experience and references. 40 food allowance and room 
and lights. 


Wanted one trained woman compounder preferably with some nursing 
training. Single woman as only this kind of accommodation can be 
furnished. Salary Rs.110 plus 40 food allowance and room and light. 
Apply: Barar, M.D., 17, Kamala Nehru Road, Allahabad. 


There are vacancies for male or female assistant medical officers at 
the MacRobert Hospital E.P. Particulars from the Chief Medical Officer. 


Wanted Christian Lady Doctor to co-ordinate and develop the work 
among women and children of small Hospital, Welfare Centre and School 
Clinic. Apply for further particulars to Sister-in-Charge, St. John’s 
Mission Hospital, Panch Howd, Poona 2. 
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NURSING NEWS 


OF INDIA, PAKISTAN, BURMA AND CEYLON 
No. t10 May 1950 No. 110 


The Extension of the Kingdom of Christ Through 
the Ministry of Health and Healing 


OBJECTS 
8 mutual co-operation and encouragement and by the cultivation of a 
fraternal (brotherly) spirit among all Christian nurses. ; 
aE... By efforts to secure the highest efficiency in Christian nursing education 


5. ‘To consider the special work and problems of Christian nurses. 


PRAYERS 
us Pray that we and the Doctor (name) and Nurses (names with whom we 
shall here today hallow God’s Name, seek His Kingdom, do Will. 
us Pray for our Officers that they and we together may do God’s Will. 


Let 
OFFICERS 
President Muss F, E, Grucny, Hat Piplia, Via Indore, M,B, 
Pakistan, Miss E, France, Peohawar. 
Mid-India, Mr, Harrgon, Mission Hospital, Ratlam, 
Bengal, Muss F. E, Smrvn, Sarenga. 
Bombay, Miss G, E, SLOAN, Poona, 
Seuth India, Miss Maruews, Ranipet, 
Miss A. M, Crarx, Nelson Square, Nagpur, C.P, 
. Muss Sams, C.M.C, Hospital, Vellore, 
Da, Begamin, Arogyavaram. 
Da, BE, W, Nelson Square, Nagpur, C.P. 
. Muse Dorasyt, 1 Underhill Lane, Delhi. 


Mess Marvin, Mission Hospital, Gauhati. 
Mitas A. Cango, Duchess of Tech, Hospital, Guizarbagh, Patna. 
Mars, DUNCAN Fraser, Wilson College, Bombay. 


Miss Tara Sinou, Banswara, 
Mums Kamatca Paut, Medak, 
Muss V, A. Lororen, Rajahmundry. 

Ma, James ARULASANAM, Mathurai. 

Mrtss Dororuy DaceNHaRt, Montgomery. 

+» Mass V, Witttamson, Catherine Booth Hospital, Nagercoil, 
Muss D, Arxins, Kachhwa, Mirzapur Dist. 


J. G, DeVatas, Ranipet, 
Muss M, M, Kaoguusr, Gaitalpur. 


Mr. Mavuews, Clough Memorial Hospital, Ongole. 


Mar. P. GNANAKANMALAI, W.F.P, Memorial Hospital, Mathurai , 
S. India, 


Miss Mary Tuakur Das, Mission Hospital, Indore, 


3, By the spread of information concerning the need of nursing work ; its 
place as an integral part of the Christian message. 
4. To supply a means of effectual co-operation with the Christian Medical 
Association in considering matters of interest common to the Christian Medical and 
work | 
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Branch Secrstaries— : 
Assam we oe 
Bihar and Orisa. 
Bharat and 
“Madhya Pradeth 
Hyderabad 
Madras—Andhra.. 
Madras— Tamil 
Punjab 
: Travancore 
7 P Uttar Pradesh 
South India Nurses’ Examn- 
4 Mid-India Board of 
Language E-dstors— 


No, Name 
701 Mr, P, Gnanakaomalai 
702 Miss D, Louiz Blizabeth 
703 Mes, Jessie Job 

704 Mr. P. Job 

705 Miss G, A, Perianayagam 
706 Mr, V. E, Sundaresan 
707 Mr. J. John 

708 Mr, P. Devadason 

709 Mr. P. David 

710 Mr, 8, Aibert 

711 Mr. B, S. Amos 


712 Mr. V. G, Perumal 
29 Miss Jean L. Cole 


33 Miss Alice Axelson 


49 Miss Lena Graber 
56 Miss Elda M. Barry 
57 Mise Martha V. Berry 


NEW MEMBERS 


‘TRAINING SCHOOL 
W.F.P, Memo. Hospital, 
Madura 


Hospital for Women and 


Mennonite Hospital, 
Bloomington, Ill., U.S.A. 


Same 

Same 

Hospital for and 
Chi Madu 

W.F.P.M. Hospital, Madura 

Mission ikkadu, 
Trivellore P 

W.F.P, M. Hospital, Madura 

W.F.?.M. Hospital, Madura 


Same 
Same 


Same 
W.F.P. M, Hospital, Madura 


Same 
Clara Swain Hospital, 


Barielly, U.P. 
Christian Hospital, Benagaria, 
P.O. maa Parganas Dist., 
Hospital, Dhamtari, 
Vrindaban, U.P, 


Vrindaban, U.P. 


The May number of The Journal of the Christian Medical Association 
The editor has kindly handed in the article on 


is the Bareilly number. 
nursing at Bareilly for insertion into the Nursinc News. 


We welcome 


this article and hope it may serve as a stimulus for similar articles from 
other institutions whether accompanied by other articles or as single 


article. 


aa Children, Madura 

Ramnad Dist. 

ae Swedish Mission Hospital, 

Tirupattur, Ramnad Dist. 

ea Hospital for Women and 

Children, Madura 

Swedish Mission 
Tirupattur, Kamnad Di 

ission, Neyyoor 

W.F.P.M. Hospital, Madura | 

W.F.P. M. Hospital, Madura 

Scudder ‘Memo. Hoopia!, 

Scudder Memo. Hospital, 

anipet 

W.F.P.M. Hospital, Madura 

Good Samaritan Hospital 
oe Dayton, Ohio, U.S.A. 

Bethesda St. Paul. 

Minn, U-S 

thany Methodist Hospital, 

PR City, Ks., U.S.A. 

entucky Baptist Hospital, 
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THE NURSING DEPARTMENT AND SCHOOL 
OF NURSING 


Miss M. V. Gorvon, R.N., Nursing Superintendent 


An important part of the work of every Mission Hospital is the 
training of nurses. In the Clara Swain Hospital, the School of Nursing 
has been an integral part of the program since its beginning forty-five 
years ago. Since then 199 nurses have been graduated. For the first 
twenty-five years the students were only sixth class girls (8th Grade) but 
gradually those who had studied through seventh and cighth began to 
come and finally eighth class became the requirement for all. In 1919 
this School became afhliated with the North India Board of Examiners 
for Mission and other Hospitals so from then until 1939 all of our nurses 
took the examinations set by this Board. The next step was recognition 
by the Punjab Nurses’ Registration Council which meant government 
examinations and registration. In place of a yearly examination and 
practical examinations in each hospital, a Preliminary and Final examina- 
tion only were required and practicals were conducted in two different 
centers. Members of our hospital staff served as Examiners on four 
different occasions. In 1945 the United Provinces State Medical Faculty 
recognized our hospital as a training center for nurses so now our nurses 
take U.P. examinations. Since we have a “male” department in which 
all student nurses are given experience, they are not required to sit for 
further examination but may become Standard I, Grade A Registered 
nurses at graduation. 

For the last five years all lectur:s have been given in English and we 
have had very good examination rsults, In July of 1947 the first class 
of matriculation standard (High $chool Graduates) candidates was ad- 
mitted and that is now the requirement for all applicants. We believe 
that in order to gain benefit fiom the wealth of reference materials 
available only in English a se must have the background of a high 
school education. For such students it is possible to raise the standard of 
teaching from a purely training level to a real educational level, which 
prepares a nurse to give more intelligent nursing to her patients and to 
serve more efficiently in any department of the hospital. It also puts her 
in line for post-graduate study in preparing for administrative and 
executive posts, 

In order to make possible better education for our nurses we have 
tried to maintain an adequate graduate staff. The total nursing depart- 
ment staff now numbers 54 as follows: 


Nursing Superintendent (American) 
Assistant Nursing Superintendent (American, new) 
Male Supervisor 
Sisters — 6 
Tutor Sister (P.G. Vellore) 
Staff nurses —- 9 
Students — 22 
Subsidiary workers—(men and women) — 13 
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Teaching aids include the following: 
Lecture rooms — 3 
Demonstration room (equipped with beds etc) 
Skeleton and miscellaggous bones 
Torso 
Anatomy charts (American) — 8 
Library with 150 reference books, about 4o having been 
within the past three years. 


Other illustrative materials and pamphlets on different subjects: 
Professional magazines —— 4 
Fetal skull and pelvis 
Heart model 
Medical dictionaries-——2 large and several small 
English dictionary 
9 Volumes of bound Journals. 


Four years ago, in order to increase the capacity for students in the 
hostel, a second storey was added to one wing. Here were provided 
twelve cubicles, each one furnished with table, chair, shelves etc. There 
is a common sleeping room, a bathroom and a terrace. Two years later 
a new three storey (including basement) addition was erected connecting 
the two separate wings. In this is a dining room, with serving room 
attached, a kitchen making it possible to have the nurses’ food cooked 
separate from patient's food, a recreation room, reception room and senior 
staff rooms with private bath. In the basement is a night nurses’ sleeping 
room, trunk store room and library. As soon as money is available we 
plan to add a second storey to the other wing after first extending it to the 
extent of three or four more rooms, The old dining room has been 
converted into a sitting room with piano, victrola and harmonium, etc., 
and fills a great need. 

For several years the School of Nursing has operated its budget 
entirely separate from the hospital account. We receive a few scholarships 
from America and the hospital pays us for student service. We believe 
in putting nursing students on a self-respecting student basis, the hospital 
pays them for service rendered, the amount js in proportion to our scale 
for graduate nurses. Then the student, in turn pays for her food, laundry 
and uniforms. Occasionally we have a student who does not need a 
scholarship but most of our students receive scholarships in addition to 
what they earn. This leaves them some money in hand so that poor 
girls are able to support themselves while in school. The School of 
Nursing expenses are met from our budget including the salary of one 
full time staff member who combines the duties of Director of extra- 
curricula activities, Book-keeper, and Secretary. Every year we receive 
special gifts for the School which helps us to balance our budget, for 
nurses. So we have a recreational program which includes the following: 


Badminton games and matches 

Basket-ball 

Baseball 

Classes in painting, drawing, sewing and other creative hobbies 
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Walks 

An occasional motion picture 

An annual trip to the Match Factory or Veterinary Research 
Institute 

Trips to the bazaar on Friday or Saturday 

Weekly Sunday evening sing-songs 

Annual Christmas drama 

Occasional picnic or party 

Every nurse, student or staff, has a half-day off each week besides a 
six-hour day on Sunday and one full-day off each month when she has 
leave to go home or to nearby relatives. In addition to a full month’s 
holiday in the hot season, staff have 14 days casual leave during the year. 
Annual physical examinations including laboratory tests and chest X-rays 
(routine on admission and at other times if indicated) are done and 
hospitalization is provided free when required. A special hospital room 
is set aside for nurses who are ill. Every member of the Nursing staff, 
in case of illness reports to the Nursing Superintendent who sees that 
medical attention is given. 

Three years ago our hospital became recognized as a training centre 
for Midwives and, a year later, for the six months’ post graduate course 
in Diseases of Men. So far we have accepted only our own graduate 
nurses for Midwifery but if our maternity work continues to increase as 
it has during the past year, we shall be in a position to accept students 
from other hospitals. 

For short periods during the past year we have supplied nurses for 
the tuberculosis sanatorium in Almora. It is our hope and plan that as 
soon as we have a sufficiently large number of students and a qualified 
Nursing Superintendent is in charge of the nursing at the sanatorium, 
we can establish an affiliation of at least two months in tuberculosis 
nursing for our senior nurses. With the proposed storey addition to the 
hostel we shall have adequate accommodation for a 30 to 50°, increase 
in the student body. We feel we need this larger number in order to 
keep our services running more smoothly and to give our students an 
eight hour day. We have made progress and we are anxious to maintain 
the standards which we have attained. We are interested, however, not 
only in keeping our professional and educational status but desire to 
strengthen and emphasize the spiritual life of the School. 


The New Chapel 

The nurses, other hospital staff, and workers have outgrown their 
present chapel room. So a fine new chapel has been erected, complete 
with choir loft, pump organ, handcarved wooden doors, marble floor, etc. 
The furniture has been donated from the Easton Chapel in Naini Tal and 
the structure itself is patterned after this same chapel. Every morning 
services are held; from 6:30 to 7:00 in summer and one hour later in the 
cold months, except on Sundays. On Sunday the nurses with the assist- 
ance of the hospital’s Padre Sahib, have a meeting in the wards for the 
patients’ benefit and their own. We have found that hospital work, as 
every type of work, goes much more smoothly when God’s blessing is 
invoked by a message from His Word, hymns and_ prayer. 
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THE FIRST VAGECTOMY WITH POSTERIOR 
GASTRIC-ENTEROSTOMY I HAVE OBSERVED 


By Asranam T.T., Second Year Student, W.F.P.M. 
Hospital, Mathurai 
History of the Patient 
For one year S., a poor farmer of 24 was suffering from stomach 
pain and vomiting. He suffered from severe pain whether his stomach 
was full or empty. Because of these complaints he carne to our hospital 
and was taken as an in-patient. Symptomatic treatment, such as soda 
bicarbonate with magnesium oxide each gr. X, T.1.D., P.C., and Tincture 
of Belladona Ms. VII, T.1.D., A.C. was started. He was given a diet of 
milk and ragee conjec. When improved he was put on a regular diet and 
given fish liver oil and yeast. Then the doctor advised him to have an 
ation. He was not very nervous but he had slight fear. Several 
times he asked the nurses about the operation and they were able to 
encourage him so that at last he was fully willing to have the doctor 


operate. 


Laboratory Findings 
1. Fractional Test Meal: 120 c.c. of bile stained fluid without 
starch, blood, or charcoal was aspirated from the stomach. Free hydro- 
chloric acid and total acidity were very high above the normal level. 
Stomach emptied in 134 hours. 
2. Barium Meal Report: Chest and esophagus nothing abnormal 
detected-Stomach, rugae normal. Some tenderness over lesser curvature 


of the stomach. Duodenal curvature deformed, tender, and turned to 
left. Stomach not completely emptied in 6 hours. Small intestine normal. 
Appendix not seen. Cacum, rest of large intestine normal. Conclusion: 
Duodenal ulcer. 


Pre-Operative Care: Glucose by mouth started two days before 
operation because he was a bit weak. Stomach wash given with soda 
bicarbonate solution on the previous evening at 6 p.m. On the operating 
day at 6 a.m. the area was shaved for operation and S.S. Enema was 
given. After the gastric lavage the patient had his bath. At 7 a.m. the 
pavient was prepared for operation. At 7:20 a.m. 5° glucose in saline 
1000 ¢.c. intravenoclysis was started. Morphia 1/6 gr. with atropine 
1/150 gr. was given at 8:30 a.m. and the patient was sent to the theatre. 

Operation: (With reference to the operation notes) 

After giving spinal anaesthesia the doctor opened the abdomen by 
midline epigastric incision. A thin scar of ulcer was found on the first 
part of the duodenum. An opening was made high up in the gastrocolic 
ligament and a finger insertecl behind the esophagus from the right side 
to the left side of it. The peritoneum in the anterior aspect of the 
esophagus was incised and two fingers inserted through the hiatus of the 
diaphragm pulling the stomach down. The lower portion of the esophagus 
was separated from the areolar tissue around it for a distance of about 
three inches. This portion was pulled down into the abdomen. The 
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left branch of the vagus lying spread out in the fascia anterior to the 
esophagus was isolated for a distance of three inches, clamped at cither 
end and excised for a length of two and a half inches, The cut ends 
were ligated with No. 0 Chromic catgut. Similarly about one and a half 
inches of the posterior branch was also excised. The opening in the 
diaphragm was closed with Chromic interrupted sutures. Then a posterior 
gastric enterostomy was done. 

Post Operative Care: At 12.30 S. returned from the operation 
theatre and was received in an operation bed. The pulse and respiration 
were 100 and 24 per minute respectively. The general condition of the 
patient was satisfactory. Referring to the post-operative orders the foot 
of the bed was raised on blocks and continuous proctoclysis with saline 
started. Glucose 20° 20 c.c. 1.V. given. Penicillin in oil 3 lakhs in- 
tramuscularly was given. Suction syphonage with Wangensteen tube was 
started which prevented vomiting and the post operative distention of the 
stomach which might happen after the cutting of the vagus nerve. Morphias 
1/6 gr. was given. At 1 p.m. the temperature had gone down to 96°F. 
A. wool blanket and hot water bag were applied. The temperature rose 
to normal in 15 minutes. At 7.30 p.m. the bladder was distended as the 
patient had not voided. Nursing methods such as hot application to the 
bladder region, pouring of hot and cold water alternately to the genitals 
and allewing patient to put his hands in cold water were tried and the 
patient passed urine at 8 p.m. At 10.45 p.m. the patient complained of 
pain. Morphia sulphate 1/6 gr. (h) was given and the patient slept well. 
Suction syphonage and rectal saline continued throughout the night. 
Nothing by mouth was given on the operation day. 

First Day after the Operation: At 6 a.m., an S.S. Enema was given. 
The patient was not able to expel the injected fluid so it was taken by a 
rectal tube. At 6.45 a.m. he voided by himself. At 7 a.m. mouth 
hygiene was done. At 8 a.m. a cleansing sponge was given, back attended, 
soiled linen changed, the bed firmly fixed and patient put in comfortable 
position. At 11 a.m. feedings by mouth started. He was fed with 
glucose water, albumen water and diluted milk one ounce at a time 
every hour. Suction syphonage was stopped when feedings were given 
and then again started after 15 minutes. At 1 p.m. rectal saline was 
stopped. He voided at 1.30 p.m. The patient complained of pain in the 
operated area and the throat. This was reported to the doctor and by 
order morphia 1/6 gr. (h) was given and he slept well. 

Second Day: At 6 a.m. S.S, Enema was given. He was unable to 
expel the injected fluid, so it was withdrawn by the same method used 
on the first day. He voided at 6.30 a.m. Routine nursing care was 
done. Feedings continued. There were mucous particles in the retention 
fluid from the stomach, but no blood was seen. At 11 a.m. W.B.C. 
total was 10,880: Cibizol Tab. 1 as emulsion Q 4 H was started from 
1 p.m. As the patient had cough, a cough mixture was started. At 10.30 
p-m. the patient complained of pain in the stomach and throat due to 
the Wangensteen tube. Reported to Doctor and he ordered it removed. 
The patient got relief and slept well. 

Third Day: S.S. Enema given at 6 aam. Had good result and 
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voided. Feedings, cibozol emulsion, and cough mixture continued. 
Condition of the patient was much i 

In the fourth and fifth day repeated the same treatment. On the 
fifth day tension sutures were removed and lime with milk, albumen 
water and orange juice were given. Then gradually the diet was increased. 
On the ninth day all sutures were removed and he was allowed to sit up. 
On the tenth day he ate conjee and milk. From the 11th day onwards 
he was allowed to walk. After a few days a fractional testmeal was given. 
No fasting juice, starch, or bile were present. No blood, charcoal were 
present. Acid level was within normal limits. There was complete 
absence of free H.C.L. after one hour and till stomach emptied at 2% 
hours. Insulin ro units 1.V. was given to test if there is any vagus 
branch to the stomach left undivided. There was no rise of acidity in 
response to this injection showing that the vagus nerve supply to stomach 
was entirely severed. 

The patient was quite well after fourteen days and was discharged to 
return to the Out-Patient department for follow-up, 


QUIET HOUR MEDITATION 


(Continuation of devotional topics taken from the booklet 
Discipline and Discovery by Rev. Albert Edward Day and publish- 
ed by the Upper Room Press. It is printed in part, by special 
permission of the Upper Room, Nashville, Tennessee, U.S.A.) 


Humility 

In one of the greatest books that has come to us out of the Middle 
Ages, Holy Wisdom, Father Baker describes the humility which is morally 
real and spiritually ‘wholesome: “This same humility is to be exercised 

. m the quiet, loving sight of the infinite, endless being and goodness 
of Jesus. . . . Such a beholding will work in thy mind a far more pure, 
spiritual, solid and perfect humility. . . . Thou wilt see and feel thyself 

. . in the very substance of thy soul to be mere nothing.” (p. 40). 

Such humility is or should be ‘‘a standing order . . . framed, glazed, 
and hung up in the council chamber of the soul,” as Ricksby so truly 
declares. It is, as Teresa devoutly affirmed, “the principal aid to prayer.” 

The reason ought to be clear to anyone who has read thus far in the 
manual. Prayer at its best is transforming communion with God. God 
is always ready for such communion. We are not ready often, because 
there are tyrannies which divert our consciousness to lesser mattefs. 

The worst tyranny of all is that of the ego. It makes us ego-centric 
instead of God-centric, self-conscious instead of God-conscious. When 
we kneel in prayer our consciousness is so occupied with our ego, its 
desires and demands, that we cannot truly turn to God. 

“Ye shall seek me, and find me, when ye shall search for me with all 
your heart.” But we don’t. Our search is half-hearted, or even no- 
hearted. Most of the time we do not seek Him at all. We are seeking 
something else—the fulfilment of our ego-centric wishes. God is only 
incidental to them. We seck Him only i nso far as He is needed to 
make our selfish dreams come true. 
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“If a man goes seeking God and, with God, something else,” says 
Meister Eckhart, “he will not find God. But if one seeks only God— 
and really so—he will never find only God but along with God, himself, 
he will find all that God is capable of.” 

The ego is always inserting something clse into the search, its own 
desires, and so it is forever spoiling the guest. Sometimes what it inserts 
seems very fteligious, almost holy. “Aware of it or not, people have 
wanted to have the great experiences; they want it in this form or they 
want that good thing; and this is nothing but self-will!” That is 
Eckhart again. But it is also life. That is why life is bereft of God. 
For as still another great seer, Considine. avows, “‘It is self-importance, not 
our misery that gets in his way”. 

Very clearly, then, something has to be done to this pernicious and 
ubiquitous. self-importance and_ self-will. 

Here is where humility is so efficacious. When it comes, self-import- 
ance vanishes; self-will disappears. The humble man has dismissed self 
from the center of the picture. His own welfare or even survival no 
longer seems to be the paramount issue. He has such little confidence 
in his own wisdom that he is perfectly willing to leave the planning of 
his life in the hands of God. So when he comes to prayer, his conscious- 
ness turns readily and gladly away from himself, his notions and ambitions, 
his desires and needs, to God. “I am nothing. I have nothing. I want 
only Thy Name to be hallowed, Thy kingdom to come, Thy will to be 
done. Give me only what Thou wilt, when Thou wilt, as Thou wilt. 
I desire only Thee but if in Thy wisdom and love it seemeth best to 
withhold even Thyself from me, so be it, my Lord.” 


TRAVEL NOTES 


March rrth. Left Nagpur many hours late on the Grand Trunk 
Express, arriving in Delhi about noon the next day. The 13th and 14th 
were full days in the meeting of the T.N.A.I. Council, which by the 
way, was one of the best I have attended. On the first day of the Council 
we were highly honored by a visit from the Hon'ble Health Minister, 
Rajkumari Amrit Kaur. She is intensely interested in nurses and nursing 
and her insight into our problems is remarkable. On the second day 
of our meeting Dr. K. C. K. E. Raja, Director General Health Services, 
came and answered to our great satisfaction the questions which we 
asked. 

On the 14th evening, in the midst of a severe storm, I left Delhi for 
a visit to the hospitals in the Gujerat area. My first stop was at Dohad, 
where Dr. and Mrs, Hazlett met me at the station and took me to their 
home. The next morning was spent visiting their very nice thirty bed 
hospital. This is a comparatively new hospital, very well planned and 
constructed, with excellent equipment. In the evening I went on to 
‘Baroda and the next day was spent in going around the hospital with 
Miss Precise and Miss Overby. The latter is specially trained in Public 
Health Nursing, and she spends most of her time in the nearby villages. 
In the evening we had a drive around the city of Baroda secing its 
beautiful parks and buildings. 
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Nearly a week was spent in the Kaira District. Miss McDonald met 
me and took me to her home for lunch and afterwards around the Emery 
Hospital. That evening I had the privilege of mecting the whole nursing 
stafl. Dr. Cook very kindly arranged his operating schedule so that 
all the staff could come, he also came and took part in the setyice. This 
hospital has grown very rapidly to 180 beds, not including the 40 bed 
T.B. Hospital a short distance away. The new nurses home was a 
pleasure to see. 

After two days spent at the Emery Hospital, | shifted over to the 
L.P. Hospital where I had the privilege of meeting Miss Hunter, Dr. 
Rutherford and Dr. Bose. Miss Hunter took me around the hospital, 
a very busy place. The next day was spent at Borsad with Miss Platt and 
Dr. Williamson. These two hospitals are very much alike in that they 
are about the same size, very crowded and the staff overworked. 

Then on to Nadiad, where I spent a very busy day with Miss M. Smith, 
Miss Gallagher, and Dr. Aldrich. This is a very crowded hospital of 
140 beds. A new surgical block is under construction, and when ready 
for use will relieve the crowded conditions of the surgical wards. The 
laboratory work in charge of Miss Gallagher is doing a great service in 
training technicians not only for the hospitals in this area, but students 
come there from great distances, 

All the above-mentioned hospitals have many Bhil patients, most of 
whom bring 30 to 40 relatives and friends with them, much to the 
dismay of the nursing staff. It is too bad that everyone is so busy with 
their professional duties that no one has the time to do constructive 
teaching. If operations are indicated they must be done as quickly as 
possible, as patients will not wait for even a day or two. As a result of 
this there are far more off-schedule operations than in most hospitals, with 
the consequent additional work on the operating room workers. 

In most of the hospitals I was pleased to see to what extent white 
tiles were used, both for the floors and walls. Although the initial expense 
is considerably greater, the ease with which they can be washed and the 
great satisfaction of cleanliness offsets this. Another thing which impressed 
me was that the hospitals close their out-patient clinics or dispensaries 
on Wednesday, thus giving additional time for a thorough cleaning. 

On arrival in Broach I was met by Miss McKnight and Dr. Meyer, 
the latter having just arrived from furlough. The hospital is a long 
block of small four bed wards, good delivery room and operating room 
and out-patient department. It is within a few yards of the Narbada river. 
There is also a maternity home in the center of the city. There were very 
few patients in either place, and on visiting the Civil Hospital, we noticed 
there were also few patients there. One wonders if the city is an un- 
usually healthy place! As a bit of a diversion Dr. Meyer took me to a 
cotton gin, a short distance from the hospital. The main crop around 
Broach is cotton and I was amazed to see the piles and piles of it, It 
reminded me more of snow drifts than anything else, especially with so 
many children playing around in the cotton. While I watched the gins 
separating the fibre from the seeds, I could not help but think back to 
the days when Eli Whitney invented this simple machine which started 
the indrustrial revolution. — 
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Then on to Surat where I was met 
Mr. and Mrs. Fossey and Dr. Shearer 
getting off for vacation and Dr, Shearer had come to relieve him. The 
next day | went around the hospital half of which has been completed. 
It is hoped to complete the building soon. One has only to experience 
the comforts of an airconditioned theatre to realize its true worth. The 
next evening Miss Roelke had invited about 6) doctors and nurses to her 
bungalow for a formal meeting when I had the opportunity of telling 
them of the activities of the Association. 

After a couple hours ride in a crowded third class compartment | 
arrived in Bulsar and the next morning was taken around the hospital 
by Miss Wise and Dr. Cunningham. Had a short conference with Dr. 
Kellogg. Dr. Blickenstaff was away on vacation. While. the hospital 
is quite small, the out-patient department is large. Plans are being made 
for far more extensive rural work. The next morning on to Sanjan for 
a visit with Miss Clocksen, a recent graduate from my own training school. 
A small dispensary work is carried on here under Miss Jones who does 
a lot of village work. My next stop was at Dahanu Road. Dr. Nickey 
was on vacation. Miss Messer took me around the hospital and introduced 
me to Dr, Peter Paul and Dr. Samuel. In this hospital the out-patient 
department is open all afternoon, and from four to six every day there 
is an ante-natal clinic. 1 was told that 75° of those coming to this clinic 
came in later for their deliveries. For years they have been training 
a_i and many of those trained here are working in other hospitals 
in the area. 

On to Bombay for Saturday and Sunday, then on for a brief visit 
with Dr. Lacy of Dhulia. Dr. Lacy is very fortunate in having with her 
a recent Vellore graduate and a technician trained at Tirupattur; but 
there is only one graduate nurse and a few midwives. 

The hospitals in Gujerat are doing a fine piece of work, but there is 
a tragic lack of trained workers, especially nurses. Emery Hospital at 
Anand is the only hospital in the area giving full nurses trajning. I 
wish that one, or perhaps two other hospitals would think seriously of 
starting schools in the near futare, 
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NOTICES 
Wanted Christian men nurses with compounding and Christian women 
nurses with midwifery. Salary according to Mission Scale. Send qualifi- 
cations and two testimonials, one from your most recent superintendent 
of nurses. Apply to Miss E. Hill, Superintendent of Nurses, Christian 
Hospital, Mungeli, 


Hindi Nursing Texts 


Printed under the auspices of the Mid-India Board of Examiners. 
Available at Mission Press, Jubbulpure, C.P. 


1, “A Text-Book for Nurses in India”—a 600 page text, just off the 
press—at Rs. 12-0-0. 


2. “Professional Adjustments’—-an 80 page booklet—at Rs. 1-2-0. 
Being printed now: 
1. “Obstetrical Nursing” 
2. Jellett’s “Midwifery for Nurses” 
Available at: Miss M. Kroehler, Baitalpur, C.P., Via. Bhatapura, B.N.R. 
1. “Psychology for Nurses”—an 80 page book at Rs. 1-4-0. 
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is San PRINTED IN INDIA THE WESLEY PRESS AND PUBLISHING HOUSE, MYSORE CITY 


Introducing an Ideal Haematinic Tonic 
SIOTRAT LIQUID 


Whole Liver Extract, Iron, Vit. B. Complex and Cobalt. 


Contains 


Each fluid ounce of Siotrat Liquid contains: Liver Extract equivalent 
to 120 gm. of fresh liver, Ferri et Ammon Citras—10 grs. Thiamin Hydro- 
Riboflavin—12 mgm. Niacinamide— 30 mgm. i 
Pantothenat . Pyridoxine Hydrochloride—1-5 mgm. Organic 
Cobalt—5 mgm. in a base. It contains no alcohol. 


SIOCIN 
Vitamin C : L—Ascorbie Acid 
100 mg. in 2 c.c. ampoules 


6 
2 cc. x 25 
2 cc. x 50 


For economical treatment 


ALBERT DAVID LIMITED 


15, Chittaranjan Avenue, CALCUTTA 13 
Branches: BOMBAY MADRAS NAGPUR 


j 
| 
| INDEX & PRICELIST From CONTINENTAL DRUG CO., WORLI, BOMBAY, 18 


(FATTY ACIDS FREE AND NON-IRRITANT) 
ETHYL HYDNOCARPATES (ESTERS) 

@®Y COLD PROCESS) AND COMBINATIONS WITH 
THYMOL, CREOSOTE, IODINE, CAMPHOR 
ETC. ETC, FOR 
INJECTIONS IN THE TREATMENT OF 
LEPROSY 
SUPPLIERS TO LEPER HOMES, ASYLUMS, CLINICS MAHAROGI SEVA MANDAL 
AND GOVERNMENTS 


M, JOSEPH & CO., LABORATORIES 


XX/70, Perumanur, ERNAKULAM (S. India) 


CONVALESCENCE 


aT 


BROOKLANDS MISSIONARY HOME 
COONOOR NILGIRI HILLS 
“The Lord will be the place of repair for His people.” 


(Joel 3; 16 Margin) 
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. Mission Institutions only Write for Price List 

— WE MANUFACTURE SPECIALLY REFINED HYDNOCARPUS WIGHTIANA 


TEXT BOOKS IN ROMAN URDU 
book is avai of for 
t notes on B.P. 1942. Poison Law; step ceo 


Il. Elementary Hygiene By Baarta and Suri. Rs. 3-8, plus postage. 

III. Text Book for Midwives By Comyns Berxezey. Rs. 5-8, plus postage. 
Obtainabl: V.P.P. from Miss R. M. Young, S. Stephen's Hospital, Delhi. 
Materia Medica (in English). By Mrss Carrer. 

AF Obtainable V.P.P. from the Punjab Religious Book Society, Lahore. 
ae (2) 


e KAHN ANTIGEN 


in 10 c,c. phials 
Supplied at Rs. 10 a phial 


Please apply to 
THE CHIEF MEDICAL OFFICER 
Swedish Mission Hospital 
TIRUPATTUR = RAMNAD DISTRICT «= S. INDIA 


Hepanemin 


Brand of 
LIVER PREPARATIONS 


Clinically tested, proteolised extract for The palatable liver preparation for 
enjections, with an addition of Vitamin oral use with iron, copper, glycerophos- 
B, and Nicotinic Acid. phates and vitamins. 
2 ce are equivalent to 500 Gr. of fresh A valuable supplement to oe we 
liver given by mouth. therapy in Macrocytic Anaemia and 

tonic in convalescence. 


for oral use 


Literature on request from Sole Distributors: 
VYAS BROTHERS LIMITED 
PRINCESS STREET, BOMBAY, 2 


SILTEN LTD., SL TEN HOUSE, HATFIELD, HERTS, ENGLAND 
xix 
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HEPANEMIN FORTE HEPANEMIN COMPOUND : | 
Pernicious Anaemia, Nutritional Anacmias, Sprue, Macrocytic Anaemia of 
‘ 
| 


HOSPITAL 
AND 
DISPENSARY RECORDS 


Temperature Charts: Daily and Four-hourly 


Order Sheets ::} Laboratory Records 
Case Records :: Operation Records 
Blood Sugar Tolerance Test Records 


Carbon Duplicate Hospital Account Book 
Dispensary Records 


THE WESLEY PRESS & PUBLISHING HOUSE f 
MYSORE CITY 


AND | 
i THE C.M.A.I, HOSPITAL SUPPLY AGENCY 
DHAPLA BUILDING, GOVERNMENT GATE ROAD, BOMBAY 12 
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Clinical tests have shown that when iron is administered with traces 
of copper and manganese (which act as catalytic agents) much better 
haemoglobin regeneration results than in cases where iron is given alone. 
- Vitamin B; is added to counteract any constipating action. 

Indicated in hypochromic microcytic anaemia, anaemias following hook- 
worm, malaria and other tropical diseases; and to meet a concomitant 
iron deficiency in tropical macrocytic anaemias. 

Bottle: of 50, 100, 500 and 1000 tablets, 


TABLETS 
WITH VITAMIN By 


Product of t 
TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY. 
Sole Distributors 2 


W. T. SUREN & CO., LTD., P. O. BOX 229, BOMBAY, 1. 
Branches: CALCUTTA) P. O. Box 672. MADRAS: P. ©. Bos 1286. 


t 
4 4 
Pore 
Easily assimilable tablets, con- a 
taining traces of Copper and ‘ 


The new antibiotic 


‘Chloromycetin’ 


(Chloramphenicol—Parke, Davis) 


Originally isolated from Streptomycin venezuelae 
and now synthesised in the Parke, Davis laboratories, 
this remarkable antibiotic has been found effective in 
an impressive range of infections including: 


Typhoid 

Typhus 

Scrub typhus 

Undulant fever 

Bacillary urinary infections 
Primary atypical pneumonia 
Whooping cough 


FOR ORAL ADMINISTRATION 
Issued in bottles of 12 Kapseals each containing 0.25 gm. 


PARKE, DAVIS & Co., 
P.O. Box 88, Bombay 1 
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